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ABSTRACT 
Transforming human energy to power for change 
Development principles for charitable health organisations seeking to 
optimise support for Australian medical science 
Charitable health organisations can Improve the climate, funding and 
outcomes of a nation's medical science. Despite a burgeoning interest in 
third sector research, no significant body of data exists to proffer a 
theoretical base for a crucial not-for-profit role - that of the development 
professional in a charitable organisation. To fill this need, principles that 
will provide best practice and more replicable results are important. This 
thesis applies academic research to identify these underlying principles that 
guide effective practice. By drawing upon primary and secondary sources 
pertaining to the parent fields of non-profit public relations, fundraising 
and social marketing, the core principles underlying the development role 
have been distilled and the process of successful and productive support for 
medical research modeled. This model, which focuses on transforming 
human energy into power for change, is a new and graphic analogy to 
embed some key concepts for educators, students and practitioners. Two 
case studies, input by reflective practitioners and interviews with 
stakeholders in Australia, the United Kingdom and the United States are 
reported in this thesis, which also builds a more detailed definition of 
development as a further contribution to understanding this area. The main 
findings suggest the medical research environment reflects a range of 
idiosyncrasies and issues that demand skilful and tailored development 
practice, based on strong principles. 
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1 INTRODUCTION 
1.1 Summary 
A real need and opportunity exist in Australia today for charitable health agencies 
to improve the climate, funding and outcomes of this nation's medical research. 
The charitable sector can indeed 'sharpen the cutting edge' of research to achieve 
better health outcomes. To fill this need and capture this opportunity, strategies 
that will provide better, more replicable results are important. Academic research 
can help identify such strategies. By drawing upon primary and secondary 
sources, the core principles underlying the development role can be distilled and 
the process of productive, successful support for medical research modeled. 
Despite a burgeoning interest in third sector research, not a large body of data has 
yet been assembled that proffers a theoretical base for the profession of 
development. Argument continues as to whether development is indeed a 
profession and only loose agreement is evident as to what the term means. This 
thesis draws upon the literature to construct a more detailed definition as a further 
contribution to understanding this area. 
This initial chapter builds the case for charitable health agencies to impact further 
on medical research, describing trends and issues on the medical research and 
charity landscapes. From this description emerges a hypothesis and three research 
questions guiding this work. A brief examination of some key parent disciplines 
surrounding development follows. The rationale for selecting a series of 
qualitative methodologies and the triangulation thus achieved is discussed before 
some definitions of commonly used words are included. 
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1.2 Background to the research 
'Modem medicine is just 150 years old. Scientists and clinicians really have only 
begun to scratch the iceberg tip of knowledge, and so much more lays beneath the 
surface to be uncovered' (Ellem, personal interview 1998). Writers including 
Brinkley (1998, p.1432) conclude the world is in a 'unique epoch in the history of 
the life sciences', where progress made over the past 30 years means we now are 
experiencing 'a truly unprecedented expansion in knowledge'. These increasing 
and vital discoveries require 'increased investment in biomedical research (that) 
will accelerate the pace of this progress' (1998, p.1432). 
Such progress in biomedical research equates to lives saved and enhanced, and to 
economies boosted. As highlighted by the Federation of American Societies for 
Experimental Biology (F ASEB) in 1997 (p. I) 'Breakthroughs in fundamental 
bioscience have led to new ways to prevent, control, and cure disease. As a result 
of these discoveries, millions of people lead longer, happier, and more productive 
lives'. A F ASEB study identified 63 medical innovations with combined annual 
savings of more than US$69 billion (Silverstein et al, p.833). 
These conclusions are echoed in the United Kingdom (UK) where the government 
has clearly delineated 'wealth creation and quality of life as prime objectives of 
government-supported science' (Dodson 1996a, p.26). In Australia, such 
objectives seem highly achievable, according to a former Minister for Health, who 
has identified 'our remarkable capacity for medical research' as 'one of the great 
talents of Australia', adding that, 'the path-breaking work being done in many 
areas of medical treatment and medical science is without peer in the world' 
(Wooldridge 1997, p.1 ). N ossal (1997, p.15) asserts 'The consistent record of 
inventiveness, chiefly from the CSIRO, universities and the medical research 
institutes, makes our scientists welcome and respected figures at meetings or 
forums anywhere'. As illustrated in Table 1.1, with just 0.3% ofthe world's 
population, Australia produces 2.5% of global research (Wills 1999, p.1 ). 
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Further, the Wills report points out that Australian publications and research are 
well represented amongst the world's top one percent of most cited research. 
PRODUCTIVITY 
Table 1.1 Productivity of Australian medical research 
(Source: Adapted from Wills 1999, p.1.) 
The Australian Society for Medical Research (ASMR) supports the high calibre of 
medical science, in reporting that discoveries in this nation have 'improved the 
quality of millions of lives and have saved the health care system in Australia and 
abroad billions of dollars' (1998, p.1). Australia is known for its major 
breakthroughs during the past half century including penicillin, bionic ears, AIDS 
testing, melanoma and Sudden Infant Death Syndrome (Wills, p.ii). According to 
Leech, given the nation's small population and distance from the world's research 
centres, arguably Australian scientists have made a greater contribution per capita 
than many other advanced industrialised countries (1997, p.5). The biotechnology 
trends of the future are ripe to achieve further such developments. 
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Yet funding issues throughout the past decade have continued to plague the 
effectiveness of this sector. A wide ranging review of Australia's medical 
research future released in 1999 concluded that 'continuation of Australia's strong 
and long-standing international reputation may be under threat' (Wills, p.ii). 
The literature generally highlights the irony and the core issue of scientific 
opportunities expanding and applications of scientific research proliferating, pitted 
against shrinking sources of funding support. As Brinkley asserts (1998, p.1432) 
' ... the most important element that should be guiding us (about adequacy of level 
of investment into biomedical science) is the scientific opportunities before us. 
Unfortunately, scientific opportunity is not measured by a simple index number'. 
Figures in 1995 showed that $30 billion per year was spent in this country on the 
direct costs of ill health, and less than 1.4 percent ofthat figure on research into its 
causes, prevention and treatment (Bates, p.4). Through much of the 1990s, 
Australia's medical science industry battled to maintain even current funding 
levels. As Dodson suggests (1996b, p.26) 
in the traditionally rarefied and white coated world of science, market 
pressures have been something of an anathema. However, government 
science in Australia in the 1990s is no stranger to market pressures, the 
corporate world and Budget cuts. 
Dodson (1996b) posits that the impact of tight funding on science programs will 
be dramatic and concludes research and science bodies will be forced to seek 
more and more of their funding from the private sector. This situation mirrors the 
scientific experience in Britain and many other countries, where according to 
British Geological Society head, Dr Peter Cook, scientific organisations are not 
only being subjected to market forces but are expected to move closer to and 
better understand the market (Dodson 1996b, p.26). 
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The UK's Wellcome Trust reinforces this changing trend saying that 'increasingly 
in recent years, governments and other funding agencies in developed countries 
have been trimming their expenditure or at least giving closer scrutiny to the size 
of their budgets and to the elements that they contain' (Wellcome Trust 1998, 
p.6). In a reversal of the 1990s funding trend, Prime Minister Howard in 1999 
announced a doubling of health and medical research funding to $600 million 
across six years (1999, p.3) and more recently in 2001 a similar enlargening of 
input to innovation in Australia. Despite this injection, government funding of 
many of society's activities has been shrinking, and 'feast or famine' cycles of 
funding have emerged as a pattern. Better strategies to sustain and grow funding 
throughout the leaner phases are thus important to consider. As president of the 
Academy of Science Sir Gustav Nossal concludes 'we must vigorously explore 
new sources of funding' (1995, p.5). One such source is community-generated 
support from charitable organisations that form part of both the non-profit and 
third sectors. 
In common use, the terms non-profit, independent, voluntary or third sector are 
used interchangeably. Recent work by researchers such as Lyons and Hocking 
(2000) has sought to differentiate such terms and section 1. 7 considers these 
elements in more detail. In this thesis, the term charitable sector is adopted to 
refer to charitable organisations (particularly entities focused on supporting a 
particular disease category). 
Hodgkinson and Weitzman (1998, p.4) reported that the rate of growth in funds 
from the US government in the health services subsector declined from 1 0 percent 
(1987-1992) to a concerning two percent (1992-1996). This study highlighted 
that while charitable contributions showed growth, this growth rate was minimal 
compared to the decline in the growth rate of government funding (1998, p.6). 
Abrahams and Salamon (1997) reinforce this view, suggesting cuts in federal 
funding will affect all nonprofit organisations (npo's) but particularly those in 
community and regional development, international affairs and health. 
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According to O'Connell (1996) the great challenge for communities, government 
and business will be to determine the roles and responsibilities of governments 
and charitable organisations in providing necessary services to communities and 
the nation (p.224). In 1996, only 60 percent of respondents canvassed in the 
Independent Sector's biennial Giving and volunteering in the United States study 
agreed that government has a responsibility to care for those who cannot take care 
of themselves, down from over 80 percent in 1988 (Hodgkinson et al 1998, p.l ). 
Public attitudes on the role of charities mirrored this change, with 62 percent of 
respondents believing charitable organisations play an important role in speaking 
out on important issues and 78 percent feeling the need for such organisations to 
be greater now than five years ago (p.2). 
Against international benchmarks, Australia's charitable giving per capita is quite 
low, but within that framework, charities and bequests support some 16% of 
health and medical research in this country (Wills 1999, p.167). Business 
investment funds some 12%, with federal and state governments providing the 
large remaining percentage (Wills 1999, pp.167 -8). Yet, in the UK, philanthropic 
funding (GBP440M in 1996/7) virtually equals the amount contributed by 
government, partly because of the size of its Well come Trust. The charitable 
sector significantly helps to maintain UK's reputation as one of the world's 
leading scientific nations. 
As a result of this input, biomedicine accounts for more than half of UK scientific 
output (Wellcome Trust 1998, p.4). As the Wills report highlights (1999, pp.167-
8), Australia currently lacks the large endowments such as the Wellcome Trust 
and the Howard Hughes Trust in the United States (US) that disbursed some 
US$470M in 1997. Table 1.2 graphically depicts Australia's philanthropic 
support for medical research, compared with other nations. 
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Table 1.2 
($US per capita) 
9.4 
5.6 
UK Canada 
1997 1996 
5 
USA 
1995 
3.1 
Aus-
tralia 
1994/95 
Private non-profit support for health and medical research by 
country (Source: Adapted from Wills 1999, p.168) 
Detail of this support has only recently been charted in Australia where, according 
to Lyons, Hocking, Hems and Salamon, the importance of a nonprofit sector is 
'not widely acknowledged' (in Salamon et al, 1999, p.203). Lyons and Hocking 
(2000, pp.30-31) subdivide the health area into four groups, separating out 
nonprofit private and public hospitals, nursing homes and then a category of 
'other health services' to describe organisations pertaining to particular medical 
conditions as well as specialist medical centres and the ambulance services. An 
Australian Bureau of Statistics survey into this other health category noted some 
330 organisations expending some $422M, with only $31.4M ofthis income 
flowing from fundraising, pitted against a large proportion ($319 .2M) of 
government funding. Lyons and Hocking note that some 68.7% of Australians 
give a total of$2,768M to non-profits each year (2000, p.98). Of this, a giving 
rate of some 7.4% to research and 6.5% to 'other health organisations' is reported, 
accounting for $144.5M per annum given in research and $96M to other health 
organisations (p.99). 
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The annual giving rate is defined by these researchers as the percentage of the 
population 18 and over who gave in the previous 12 months (p.98). At 13.3% of 
givers supporting a particular field, research ranks third behind 
community/welfare and religion as a preferred giving destination and other health 
organisations rank fifth (11.8% of givers). However, the size of total gift is less 
than the number of givers with 5.2% of total given going to research and 3.5% to 
other health organisations (p.100). Clearly, not all research is medical research 
and some potential overlap between giving to research and giving to fundraising 
organisations that support research may also impact on these figures. 
Lyons and Hocking (2000, p.l 01) also demonstrate that while less males are 
likely to contribute to research (6.1% giver rate compared with 8.6% of females), 
the average amount given is higher ($50.27 compared with $28.02). Females are 
also more likely to give to other health organisations (7 .2% of giver rate compared 
with 5.7% for males) and give more ($29.46 average gift compared with $25.82 
for males). 
In Australia, while the charitable sector could be a larger supporter, it might none-
the-less also be described as a 'quiet achiever' in the medical research system 
because of its many activities beyond the provision of funds. Often charities play 
a role in promoting public understanding of medical science. In the UK, this 
activity goes even further. A formal Association ofMedical Research Charities 
(AMRC) educates its constituencies and government and promotes community 
and government discussion on issues that impact on the growth of medical 
science, such as the use of animals in research, patenting human genetic 
information, embryo research or government withdrawal of infrastructure funding 
(Association ofMedical Research Charities, personal interview, 1998.) Against a 
backdrop of insufficient sustained government funding to meet needs and exploit 
potential, the role of the Australian community in funding medical research is 
especially vital. This position underscores the catalyst role Australia's charitable 
sector could and perhaps should play in lifting the environment and total funding 
reservoir for Australian medical research now and into the future. The timing and 
climate for such growth seem propitious. 
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Some international philanthropic trends have indicated a large increase in personal 
philanthropy has been underway for some years (Martin 1992, Connell 1992). A 
further enhancement to the climate is the comprehensive strategic review in the 
form ofthe Wills report. A greater level of awareness ofboth philanthropy and 
medical research seems imminent. Charitable health organisations, and the 
fundraising/marketing sections of medical science institutes, and of universities or 
hospitals undertaking research that position themselves in this climate to channel 
further community investment into their missions will harness that momentum. 
To date, the literature offers little specific guidance on how greater philanthropic 
or other support for this activity could be achieved. Searches of international 
databases revealed no articles discussing the raising of funds specifically for 
medical research. Some work is evident on raising awareness, primarily based on 
the journalism/science interface, and the public understanding of science (Logan 
1997, Klaidman 1991, Nelkin 1995, Hansen & Dickinson 1990, Hansen 1992, 
Dunwoody & Scott 1982, Golan 1997, Shortland & Gregory 1991). Medical 
science is acknowledged in the literature as a unique field of activity, peopled by 
individuals with outlooks and skills antithetical to those of marketeers and 
publicists (Nossal1975, Charlesworth et al1989, Gould in CIBA Foundation 
1995). Herein lies an area where the potential impact of development theory and 
skills may be significant, but their acceptance and adoption within the scientific 
setting may require special strategies. 
Development, in this thesis refers broadly to the communication, marketing and 
fundraising operating in the charitable setting to achieve an organisation's 
mission. 
Determining the principles from each of these three disciplines that are in play in 
productive and successful development is an important step in this process, as no 
amalgamated such set of principles is evident in the literature. 'Development' 
reflects a range of disciplines and this thesis seeks to contribute to the bodies of 
knowledge of arguably the three most central of these: public relations, social 
marketing and fundraising. 
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Development and fundraising are in practice and in the literature sometimes used 
interchangably and the blurred definition between the two is explored in the next 
chapter. Likewise, the term 'success' is quite general and in this thesis 
particularly reflects the concept of productivity - the power to produce favorable 
results- as discussed by Greenfield (1996, p.viii) and delineated further in section 
1.7. 
It can be concluded that this is a fruitful time in the history of the world for 
Australia to be investing in medical science but this realisation at government 
level is relatively recent in this country. The impact of funding neglect is evident 
in structural factors outlined later in this chapter. Charitable health organisations 
have a key role to play in generating community and other stakeholders' 
awareness and involvement in achieving better health outcomes but the literature 
is not vibrant in this area. To highlight the factors that will lead to better health for 
this nation would require a full 'wheel', with better health as the hub and the 
various factors as the spokes supporting it. Indubitably one of the agreed primary 
'spokes' supporting better health would be a strong medical research sector. 
To visually portray the logic underpinning this thesis, the following 'fishbone' 
diagram has been developed to spotlight this 'spoke'. It summarises in general 
terms some causal relationships that literature and practice suggest lead to the 
ultimate outcome of better health via a strong medical research sector. The 
specific areas this thesis will explore are also highlighted as forces that can add to 
both the micro and macro environments of medical science. 
The literature reported later in this chapter clearly vindicates the role of a strong 
medical research sector in achieving better health. The literature attests such a 
sector produces other benefits as byproducts, as Figure 1.1 indicates. A strong 
medical research sector requires excellence across the full spectrum from basic 
research through to commercialisation, and as the sources cited later in this thesis 
suggest, Australia has not always been adept at commercialising its basic 
discoveries. 
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Figure 1.1 Factors in achieving a better health outcome 
-----------·------·---~--------
Public Relations -. BETTER HEALTH 
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~ macro-environment scientists across full medical 
Social Marketing ;.. Better employment 
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The literature shows that excellent scientists and allied professionals are needed to 
achieve the full spectrum research calibre that leads to a strong medical research 
industry. These scientists thrive or wither according to their micro-environment 
and this in turn is influenced by the wider macro-environment. The ensuing 
chapters seek to identify the crucial elements of these environments. From this 
information, the public relations, social marketing and fundraising principles and 
strategies most appropriate to facilitate these environments and ultimately achieve 
the better health goal can be illuminated. 
1.3 Hypothesis 
The hypothesis to be explored is:-
Development principles underpin the efforts of charitable health organisations in 
optimising support for Australian medical science. 
The literature surveyed in Chapter 2 bolsters this hypothesis to a certain level and 
prompts some more detailed questions for further primary research, namely: 
RQI What are the idiosyncrasies observable in the medical research 
environment that shape the style of social marketing, public relations and 
fundraising strategies needed for productivity? 
RQ2 What are the common principles of public relations, marketing and 
fundraising practice used in the field that help achieve support for medical 
research? 
RQ3 What is the model for productive, successful development in a charitable 
health organisation to generate community and other support for medical 
research in Australia? 
1.4 Justification for the research 
This topic is worthy of scholarly research on three key grounds: 
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• gaps in the literature, specifically, lack of research on charitable public 
relations, marketing and fundraising principles generally and as they apply to 
the unique area of medical science (Section 1.4.1 ); 
• potential outcomes for medical science funding underlined by the societal 
importance of a strong medical research sector (Section 1.4.2), and 
• the growing significance generally of the not-for-profit sector and its funding 
and advocacy potential (Section 1.4.3). 
1.4.1 Gaps in the literature 
Carbone commented in 1986 that the fundraising industry has 'an enormous body 
of lore and experience, but limited theoretical knowledge' (p.22-23). Jacobson 
likewise calls for a conceptual framework of theory and research that is powerful 
enough to 'critically examine the process of fund raising and develop a body of 
knowledge that is transferable and scientifically based' (in Carbone 1986, p.38). 
The situation was little improved by the mid-90s when Kelly (1995, p.l24) 
laments the lack of theoretical underpinning for fundraisers, explaining that 'due 
to its practitioner orientation, fund raising largely has been approached as an art 
and not as a function that could be scientifically studied'. 
Slightly more work exists on marketing in the non-profit sphere, particularly in 
the public relations and marketing disciplines (for example American Marketing 
Association 1999; Franklin 2000; Grunig and Grunig 1990; Kotler 1982; Kotler 
and Andreasen 1991; Andreason 1995; Brady and Brennan 1997). However, 
there is insufficient focus on the theoretical domains. Further, public relations, 
social marketing and fundraising as they apply to the discrete area of medical 
research have not attracted widespread academic analysis. This thesis is an early 
examination of this area. At best, an occasional 'how to' style booklet for 
researchers exists on writing funding proposals, mainly targeted toward winning 
government body funding (for example, Dingle 1986), although within the 
academic journalism sphere, some work has been directed toward the challenges 
of reporting science, as discussed in chapter 2, section 2.2. 
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General texts about medical science will occasionally include a brief section about 
funding sources, with community sector funding warranting a cursory paragraph 
(Powell1976; Nossall975). 
The Wills report confirmed the latent potential of community funding, thus 
reinforcing the need for better models and principles to guide 
communication/marketing/fundraising practitioners working in the specialised 
scientific setting or in health-based charitable organisations working to advance 
medical science. 
Writers such as Nossal (1975) underline the idiosyncratic nature of medical 
science, likening scientific groups to subcultures like racing car drivers, engineers, 
lawyers and farmers, with their 'special knowledge, shared commitment and ... 
shorthand language or jargon ... ' (1975, p.l 07). He believes the extent of the 
scientific environment's idiosyncrasy is greater and more isolating than most, 
saying 'Nowhere is this subculture problem more marked than in communication 
between scientist and layman' (p.107). Nossal highlights the importance ofthis 
problem in particular areas of marketing and public relations such as media 
publicity, saying (p.l 09) 
The mass media are at their best when covering the spectacular, the 
immediate, the obvious .... They are much less geared to the subtle, the 
qualified, the unglamorous forms of social progress. Yet the bulk of 
modem science is of this ilk. 
Key elements of public relations such as government and community relations are 
portrayed as challenging in medical science. Often when contact between 
scientists and government or community leaders occurs, it is in a 'setting of 
confrontation' (Nossal1975, p.ll5). Part ofthe cause Nossal posits is the 
'fundamentally different subculture systems' of scientists compared with other 
sectors of society, be that the community, business, media or government. 
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Such assertions confirm public relations, social marketing and fundraising 
techniques and theories are firstly, of special importance to medical science, and 
secondly, may draw upon some elements of these professions more than others to 
work in this unique subculture. 
Accordingly, to help bridge this gap in secondary and primary research, this thesis 
considers the literature of public relations, social marketing and fundraising to 
identify what applies to medical research, why, and how the theory underpins this 
field. It fleshes out the existing theories by adding new detail on their specific 
application in charitable health agencies and as they apply to medical research. In 
this way, it gives an intellectual base to the field of medical research public 
relations, marketing and fundraising, particularly as practised in charitable health 
agencies, where currently little specific academic information exists. Figure 1.2 
portrays the interlinked parent disciplines and some specific theoretical examples 
within each field of particular relevance to this thesis. 
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PUBLIC RELATIONS 
Grunig 's public relations models 
. Kelly's adaptation ofGrunig's 
models to fundraising organisations 
FUND RAISING 
SOCIAL MARKETING 
. Franklin's Integrated 
marketing/communication 
strategies to change ideas and 
behaviours 
. Sprinkel Grace's values-based fundraising 
. Role of mission/vision (various writers) 
Figure 1.2 Linkages of parent disciplines and particular theoretical sub-elements relevant to this 
thesis (Source: developed for this thesis) 
General public relations literature. Academic work on public relations has been 
emerging since the 1970s and a significant codified body of knowledge now 
exists, emanating particularly from the USA As Grunig and Grunig commented 
in 1989(a) in their Public relations research annual (p.ix) 'Scholarly research on 
public relations has made great progress in both quantity and quality in the last ten 
years; ... public relations has emerged as a strong domain within the discipline of 
communication'. Figure 1.2 draws on some of this domain to pinpoint some key 
areas relevant to this thesis- Grunig'sfour models of public relations and Kelly's 
adaptation of these models to the fundraising setting. 
Special emphasis on Grunig's two-way symmetrical model, which bases 
communication with strategic publics on consultation, negotiation and 
cooperation, is appropriate to this thesis. This approach also underpins 
conclusions reached by Kelly in first applying these models to fundraising 
organisations. Grunig asserts the best public relations programs are based on two-
way symmetry where organisations attempt to learn from their stakeholders in a 
communicative, cooperative, open system based on mutual benefit. In short, 
Grunig advocates that to be most effective, communication must involve an 
exchange of ideas - in his words 'more a dialogue than a monologue' (1990, p.36). 
The two-way symmetrical model is the blueprint for a 'mature' public relations 
approach, far different from the press agentry and public information nature of 
Grunig's first two models and from the equally persuasion-based focus of the two-
way symmetric model. It relies upon strong research and strong ethics in the 
practice of communication with an organisation's publics. 
General fundraising literature. Fundraising, founded upon marketing, is a 
challenging field, demanding many skills and drawing upon an understanding of a 
range of disciplines. Despite the multiplicity of skills and knowledge needed for 
productivity and success, fundraising has yet to receive due weight in academic 
research terms, according to the USA's first professor of philanthropic studies, 
Robert Payton, who says it is 'not in the intellectual consciousness of scholars' 
and is 'the victim of benign neglect' in higher education (Indiana University 1994, 
p.6). 
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As Rosso points out (1993, p.2) 
The vineyards of philanthropy have been cultivated, seeded and harvested 
since the earliest centuries of rational experience. But evidence attesting 
to the human experience of philanthropy, or testimony to the effectiveness 
of fund raising as a stimulus to philanthropy, is unearthed only through 
assiduous research. 
Relevant contributions are also scattered over a number of disciplines ranging 
from sociology and psychology to economics and marketing (Schlegelmilch, 
Dianmatopoulos and Love 1992, p.507). However, the field is gradually 
becoming the focus of more concerted theoretical attention, with, for instance, the 
formation of the Indiana University Center on Philanthropy, Washington's 
International Center for Not-for-Profit Law, and City University ofNew York's 
Center for the Study of Philanthropy as forces behind this development. In 
Australia, the Queensland University of Technology (QUT) Program on Non-
Profit Corporations and its more recent development into a Centre on 
Philanthropy and Non-Profit Studies, complete with post-graduate fundraising 
studies are other such forces, as is the University of Technology Sydney (UTS) 
Centre for Australian Community Organisations and Management, and Deakin 
University's Centre for Citizenship and Human Rights and the Australian and 
New Zealand Third Sector Research Group. 
The modest groundswell of research into the so-called 'third sector' - the 
burgeoning not-for-profit arena that is beyond the government and corporate 
spheres- is gathering momentum internationally, in response to the changing 
economic and social environments, prompting this sector's growth. The literature 
illustrates this growth, as detailed in section 1.4.3. Particular concepts within the 
fundraising/not-for-profit literature pertaining to this thesis are values-based 
fundraising (Sprinkel Grace 1997) as well as various work on the role of mission 
and vision (Pinney 1999; Rosso 1994). 
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In summary, the significance of public relations and marketing theory is 
increasingly acknowledged in the corporate and non-profit sectors and the call for 
greater emphasis on fundraising as a profession with its own body of knowledge is 
gaining volume. Particular mention of outcomes for students and practitioners is 
warranted. 
As detailed in sections 1.4.2 and 1.4.3, medical science holds a pivotal role in the 
health of our society, and fundraising also is an ever more vital social activity. 
Particular opportunities are emerging now for generating greater community 
support, and fundraising will best capitalise on these by being a more planned and 
conceptually based activity and one that can be more readily and rapidly mastered. 
This need is underlined by a 1994 Federal Government report that concluded up to 
50 percent of charity income does not reach its target and is spent on inefficient 
administration (in Non-Zero Sum 1994, p.59). Ongoing federal government 
enquiries into the operation of the charitable sector reinforce this point. 
Few cases and resources for students and practitioners exist in these areas, 
especially locally-based data. A comprehensive model of development practice in 
the charitable health agency setting, as it applies to medical research, would be a 
useful tool. Other key contributions to the bodies of knowledge from this research 
are information on principles, stakeholders and issues in the topic span of the 
thesis, a topic that, as the next section highlights (1.4.2), has significance for 
health and economic fronts in Australia and beyond. 
Social marketing literature. Social marketing is the parent discipline in this 
thesis with the longest academic history, and as mentioned previously, increasing 
work is also emerging that applies marketing generally to the not-for-profit sector. 
Social marketing examines how changes of ideas, attitudes, practices and 
behaviours can be achieved at a community level, and the concept has found 
particular application in health communication. 
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Kotler and Roberto (1989) characterise social marketing as a management 
technology for achieving social change and emphasise that carefully designed 
programs can increase the acceptance of a new social idea or practice (for 
example, widened community support for medical science). The success of 
marketing in private enterprise in the mid 20th century prompted marketing 
researchers to apply the same model to social programs and causes, ranging from 
anti-smoking, to the environment, from overpopulation to alcohol abuse (McKee 
1993, p.3). Marketeers posed the question 'Why can't you sell brotherhood like 
you sell soap?' (McKee 1993; Wiebe 1952) and this challenge has been taken up 
under the banner of social marketing ever since. 
Social marketing crystallised as a discipline in the 1970s, when Kotler and 
Zaltman began to write formally about changing ideas, attitudes and behaviours 
by using the same marketing principles employed to sell products to consumers 
( 1971 ). A more recent focus of the social marketing school is marshalling 
communication strategies to improve the success of social marketing programs, 
linking this aspect with the public relations school of thought (Wiener and 
Doescher 1991). 
1.4.2 The societal importance of a strong medical research sector 
Cost, size and importance of a strong local medical science sector. Pushing back 
the boundaries of knowledge is an expensive and uncertain undertaking that 
requires significant funding. For instance, drug companies work on a formula of 
having to fund 50,000 projects to achieve one major profitable product outcome 
(Hancock 1994, personal interview). The field of medical science is a quest into 
the unknown. 'The progress of good science is slow and unpredictable. Unlike the 
business arena, where goals and budgets to achieve those outcomes may be set 
with reasonable reliability, 'goal orientation does not necessarily sit well with 
(medical) research .... if you know what you are going to find, you do not need to 
do it, or in other words, you can plan to look for gold but you can't plan to find it' 
(Whitworth 1994, p.3). 
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Despite or because of this uncertainty, Australia's medical research industry is 
quite large. A 1994 assessment placed the nation's biomedical researcher 
numbers at 8,000, according to the Australian Society of Medical Research 
(Bates). Initiatives through the 1990s such as the Prime Minister's Science 
Council and commercialisation efforts have heightened the importance of medical 
research as an export industry for the nation, an area where much scope for 
improvement is seen to exist. Australia has failed to sell its medical 
breakthroughs, with less than a third of the nation's medical supplies bill covered 
by medical exports, despite what are described as 'world-class research efforts' 
(Quiddington 1994, p.15). More funding at the product development end of the 
research spectrum is clearly appropriate if Australia is to capitalise fully on the 
intellectual property of its scientific discoveries. The Cooperative Research 
Centres initiative was started to help address this deficiency. More recently, the 
formation of non-profit group Research Australia is a further effort to better use 
Australia's medical research potential. 
Research on better funding arrangements is vital because Australia needs financial 
resources to undertake research efforts in this country across the full spectrum of 
medical science. On-site expertise is essential to apply new advances, and to 
determine what is real advance in the first place (Whitworth 1994, p.3). Research 
is also crucial to our ability to respond, identify, diagnose and treat emerging 
health problems. The NHMRC has initiated fellowships to encourage expatriate 
researchers to return home in a proactive 'brain drain' reversal scheme and, given 
more funding, other initiatives can be put in place to retain local talent. Kelso 
asserts the negative effects of low success rates for grant and fellowship 
applications are acutely distressing for the research community (1997, p.ll ). 
Another argument for an active and well-funded domestic research sector is the 
need to conduct research relevant to local problems (for example, Aboriginal 
health research) which cannot be done overseas. Medical research is already a 
part of our scientific landscape, but arguably not a large enough part in terms of 
funding. A 1989 examination revealed medical science receives about 16 percent 
of all research funding in this country while producing some 49 percent of 
scientific publications (Blewett, p.1 ). 
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Ensuring diverse funding avenues is a further element of maintaining an effective 
medical science industry that has the capacity to embrace the unconventional. A 
Forbes article reporting on the death of renegade polio researcher Dr Jonas Salk 
underlines this point by concluding 'with so much medical research now being 
funded by the federal government, there is the constant danger that maverick Salk-
like approaches will never see the light of day' (We benefit from diversity 1995, 
p.24). This need has been recognised within the Wills report in the 
recommendation that NHMRC quarantines some funds for more entrepreneurial, 
higher risk research undertakings ( 1999, p.3 ). At a more altruistic level, Australia 
as a developed country has a humanitarian responsibility to do its share of the 
world's Research and Development (R&D) (Whitworth 1994, p.2). 
Medical research also plays a prominent role in the economic landscape, saving 
dollars that would otherwise be spent on healthcare and lost productivity 
(Whitworth 1994, p.3). 
It follows that increased funding for medical research is likely to have a flow-on 
benefit in the form of improved health, and less healthcare and absenteeism 
expenditure. Health care costs as a percentage of GNP have been escalating for 
some time (Evans 1992). The Wills report reinforces this escalation, highlighting 
that the ever higher costs ofhealthcare will place 'extreme pressure on the 
economy' (1999, p.1). Using recent growth trends, this report suggests health 
care costs will more than double across the next two decades, from $43 billion to 
more than $90 billion. These trends are evident also in the US, where, according 
to the National Institutes of Health, 'illness and disease cost this nation billions of 
dollars every year' (1995, p.1). Prevention or cure of diseases affecting large 
numbers can provide significant savings. For example, the Alzheimer's 
Association National Public Policy Program to Conquer Alzheimer's Disease 
(1995) reports that delaying the onset of the symptoms of Alzheimer's disease by 
five years could reduce by half the total number of people with the disease and 
save $50B annually in the US. 
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Annual costs of individual disorders are typically one-hundredfold greater than 
investment in research into the same condition so even small gains in curbing 
disease through funded research are investments readily repaid (Bates 1995, p.4). 
Medical research can form a major plank in a nation's economic platform, and 
operates this way in the US according to Labich (1994, p.88) who describes it as 
'part of the backbone of the emerging US economy'. 
As a University of British Columbia publication asserts 
In today' s world of rising health-care costs and shrinking medical budgets, 
what we need is not simply more medicine. We need smarter medicine, 
wisely delivered. We need approaches based on prevention, research that 
looks beyond the treatment of illness and gets to its cause, and health care 
close to where people live (1998, p.l ). 
As briefly touched upon in section 1.1, the benefits of biomedical research go 
much beyond health. Discoveries in the biomedical sciences have catalysed a vast 
array of new technologies and products, and of the more than 300 biotechnology 
products now on the US market, only about 1 0 percent are pharmaceuticals. 
Applications ofbiomedical research findings are throughout fields such as 
manufacturing, agritech, and environmental protection, all of which are new 
research based industries creating skilled jobs. The pharmaceutical and 
biotechnology industries are among the US's leading export earners, with impact 
on the international balance of trade. 
Implications of insufficient funding. During the past decade in Australia, a scan 
ofNHMRC funding rounds reveals hundreds of projects with strong potential 
have not proceeded due to lack of funds. Funding droughts are also evident in 
specific areas and are a current difficulty in Australian medical research, as Nossal 
highlights (1995, p.4) 
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... as expenditure on AIDS continues to escalate, other areas have actually 
been cut back. This has caused great difficulty, because a large number of 
successful trainees now compete with their older mentors for research 
grant funding. In immunology, success rates for NIH grants are now 
around 10%. In Australia, success rates for both NH&MRC and biological 
ARC grants, though not as catastrophic, are at historically low levels. 
These figures represent a significant opportunity cost. There is no way of 
knowing whether one of the unfunded programs could have heralded a lifesaving 
breakthrough and/or commercially valuable product. The economic enormity of 
foregoing potential research breakthroughs is underlined by examples like the 
anti-polio vaccination, which the US calculates has achieved a net gain for that 
nation of a billion dollars a year. Preserved levels of government funding in basic 
research are seen as essential because no firm can afford to invest millions of 
dollars annually, over decades, in projects that have no immediate connection to 
marketable products. Yet this is exactly the type of investment that produces the 
basic research findings that enable corporations to develop the next generation of 
products. The Federal government has a unique role in the sponsorship of basic 
research. Federally funded basic research is a precursor and a stimulus for 
industrial investment. 
If government funding is not present, a significant flow-on benefit is lost. The 
Council of Economic Advisers quantifies this flow-on, concluding that the social 
rate of return for investments in R&D approaches 50 percent (Council of 
Economic Advisers 1995). F ASEB urges the timeliness of funding now to take 
full advantage of 'dramatic new discoveries, such as in molecular biology and 
genetic research, that have been achieved in recent years and that yield insights 
into the fundamental mechanism ofthe disease' (1997, p.2). This organisation 
calls for the protection of the many billions of dollars that been invested in human 
and scientific capital thus far, and to provide for the next generation of 
researchers, asserting that failure to produce a new generation of scientists will 
jeopardise previous investment in research (1997, p.3). 
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'We must replace the talent we currently have in order to preserve, protect, and 
consolidate the gains of the recent past' (p.3). 
Funding of infrastructure. Funding is needed for other activities beyond 
projects and programs. Infrastructure is a major cost to research success, 
including such necessities as administrative staff, libraries, basic research 
equipment, rent, power, telephone and postage. 
The Prime Minister's Science and Engineering Council estimated some years ago 
that infrastructure costs account for a minimum of 70 percent of the total cost of a 
research project (1994, p.21). As FASEB (1997, p.2) points out, increased 
funding is essential to compensate for rising costs. Charitable organisations, 
bequests and other such community sector sources traditionally play a large role 
in seeding research by contributing to these infrastructure costs. 
Increasing community understanding of medical research. Such charities and 
medical science generally face the challenge of educating the public about the 
long-term input needed for success. In 1975, Nossal described public 
understanding of this fact as 'at a primitive level' (p.114) and he concludes little 
has changed two decades later when he urges each scientist to 'be an ambassador, 
letting the community at large into the secret, promulgating both the fascination 
and the promise of this metier' (1995, p.5). 
Investment in medical research is a clear priority for the American public, and 
surveys have shown repeatedly that two-thirds of US citizens oppose cuts in 
medical research (Research! America and Louis Harris & Associates 1995). 
However, the extra communication needed to convince people to invest their own 
dollars, as opposed to support government investment is sizeable. Often, indeed, 
almost invariably, the lead time between research project and practical community 
outcome is lengthy. This fact perhaps makes medical research more difficult to 
'package' and promote to the community. Fundraisers suggest the community 
seems to prefer funding tangible 'products' such as a piece of equipment, a new 
wing, or an education course (Bannah 1996). 
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Suspicion that funding medical research is 'like throwing money into a black hole 
or burning one hundred dollar notes' is apparent (Desbrow, personal interview, 
1998). As one writer forecast two decades ago, 'Science is appreciated less and 
less and discontent with the medical approach is on the increase' (Ginjaar 1978, 
p.9). 
Another part of the education process is conveying the vital importance of basic as 
well as applied science, and it is not an easy message to deliver. As Hamburger 
points out (1978, p.13) 
In a world where so many urgent practical problems remain unsolved-
hunger and malnutrition in large parts of the earth, uncontrolled infectious 
or parasitic diseases affecting thousands and thousands of persons - should 
we not give priority to fighting these plagues rather than supporting basic 
research on molecular biology ... is there not a risk that advanced 
biological and medical research instead of serving humanity becomes a 
restricted sport, intellectual and selfish? 
The answer lies in what Hamburger (1978, p.13) describes as 'the fantastic capital 
of knowledge that has accumulated' from basic research. While conducting no 
biomedical research would be a thrifty approach, the great disadvantage would be 
that the loss of education, skills and answers would make healthcare more 
expensive and less effective (Querido 1978, p.36). Querido posits we would 
approximate the situation of developing countries where symptom treatment takes 
the place of treating the disease. 
Summary. Clearly, medical science is a significant area that needs to be well 
funded to achieve optimum results, and opportunities exist to see further public 
understanding and funding avenues developed. As perhaps one of the more 
challenging settings in which to implement marketing activity, the opportunity to 
unearth information of use to students and practitioners in medical science and 
other fundraising areas is sizeable. 
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Section 1.4.3 Growing significance of the not-for-profit sector 
The not-for-profit sector is also sizeable. In 1992, a new charity registered with 
the United Kingdom Charity Commission every 30 minutes (Schlegelmilch, 
Dianmatopoulos and Love 1992, p.507), and a study a decade ago found about 
half the organisations and enterprises in the United States are now non-profit in 
nature (Oleck 1988). In 1993, approximately 1.4 million non-profit organisations 
existed in that nation, with operating expenditures of some $500B (Salamon 
1993), employing more people (paid and unpaid) than federal and state 
governments combined (Henderson 1994, p.9). Paid employees and full-time 
equivalent volunteers represented nearly 11 percent of total employment in the US 
economy in 1992, up from 8.5 percent in 1977, according to The Independent 
Sector's 1997 Nonprofit Almanac (p.2). This series provides a statistical profile 
of the independent sector and its place in the US economy and society. The 1996-
1997 edition presents trends and statistics that date back nearly a third of this 
century, a period of documented and continuous rapid expansion of the 
independent sector. The Nonprofit Almanac series has demonstrated that the 
independent sector is a major force in the US economy, and concludes 'the 
independent sector, with few exceptions, expanded faster than other sectors of the 
economy' (p.1). 
The Almanac reports a sustained annual increase in the nonprofit sector (including 
the assigned value for volunteer time) of3.7 percent, compared with 2.1 percent 
in the for-profit business sector and 2.3 percent in government (p.2). In 1994, 48 
percent of American adults volunteered at an average rate of four hours per week. 
An estimated 89 million adults contributed more than 19 billion hours. In terms 
of full-time equivalent employment, this translated into 8.8 million employees 
whose assigned value was $182 billion (p.2). 
In Australia, one estimate suggests more than 100,000 not-for-profit organisations 
exist (Birkett in Lyons 1991, p.5), employing some nine percent of the nation's 
private sector workforce and having a range of other economic impacts (Castleton 
1998). 
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Lyons et al (in Salamon et al 1999, p. 205) suggest some 402,574 paid employees 
work in this sector, more than in most industries, and this figure is further boosted 
by a volunteer workforce, which, although waning is equivalent to 177,148 full 
time equivalent employees. These figures do not include the religious sector. 
They suggest Australia is above the international average and on par with other 
developed countries (Lyons et al in Salamon et al 1999, p.206). These researchers 
conclude that human services (education, social services and health) dominate 
Australia's nonprofit landscape (p.209). Their study reflects only limited support 
from philanthropy, representing only 6.4% of nonprofit revenues in Australia 
(p.212). Philanthropic giving by individuals increased in 1997 to $1.39 billion, 
not including trusts, corporates, events, art unions or bequests (O'Keefe Panas 
1998). 
The O'Keefe Panas Giving Trends Report also has tracked that, by the end of 
1997, approximately 35 percent more institutions were actively involved in 
soliciting funds and corporate sponsorship than in 1991, reflecting the turbulent 
new tide of activity. 
As Lyons (p.2) highlighted in 1991 and reasserted in 2000 'Non-profit 
organisations play an important part in many aspects of Australian life today. In 
some cases it is a dominant part. Yet this is hardly recognised and they are rarely 
studied'. Lyons et al (in Salamon 1999, p.204) reported the sector to be a $19b 
industry in 1995/6 contributing 5.2% of gross domestic product. 
Overseas research indicates this thesis is timely, with a large increase in personal 
philanthropy occurring, spearheaded by bequest giving. Between 1991 and 2001, 
an estimated US$2.3 trillion was forecast -the largest intergenerational wealth 
transfer in the world to date (Connell1992; Lyons in Stretton 1996). By the year 
2010, parents of the baby boom generation will bequeath an estimated $US3.2 
trillion to their children and others, who in tum are expected to leave as much as 
US$1 0.3 trillion by the year 2040. Based on only two percent of this wealth being 
used for philanthropy, some US$200 billion in new donated funds will be 
available (Castleton 1997). 
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The challenge remains to encourage, cultivate and activate the charitable impulse 
so that the transfer of wealth from generation to generation includes a transfer of 
the charitable commitment as well (Joseph 1994). Some generous recent 
examples of very large philanthropy exist (Big Citizenship 1998, pp.l-2). In 
September 1998,media tycoon Ted Turner pledged $1 billion to the United 
Nations. Over the past decade, George Soros, the billionaire financier, has spent 
nearly $1.5 billion through his Open Society foundations to promote political, 
economic and social reform in the US and abroad. Microsoft founder and CEO 
Bill Gates announced plans to spend $200 million over the next five years to 
computerise libraries around the nation. 
As this article concludes (p.2) 
... whatever their reasons may be, these high profile donations have 
brought philanthropy back into the collective conscience of the nation. 
Not since the industrialists of the late 191h Century- the Carnegies, the 
V anderbilts, the Rockefellers - has there been such generous gifts. 
A similarly positive finding is evident in recent surveys on giving and 
volunteering in the US where nearly three-quarters of all households report 
charitable contributions (Independent Sector 1997, p.8). Even during recessions 
and periods of increased unemployment, Americans contribute to a variety of 
causes. Rather than eliminating contributions, households apparently just give 
less. Large reservoirs of untapped philanthropy also exist. Independent Sector 
research concludes for instance, there is a great capacity to increase charitable 
bequests (1997, p.l4) asserting 'Only 19 percent of the wealthiest one and a half 
percent of individuals leave a charitable bequest. ... The challenge for 
foundations and voluntary organizations will be to convince these wealthy 
individuals to reinvest in their own communities and special causes'. 
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The challenge seems quite a formidable one, based on research that indicates that 
while upper income taxpayers have increased their giving, these increases have 
been small and do not correspond to the increase in wealth (Independent Sector 
1997, p.13). 
The top income earners - gross income of $1 million or over - gave 40 
times what low income earners gave, however, ... they had a capacity to 
give 450 times what the low income earner could give . 
. . . Real family income increased 80 percent for this group, compared with 
an increase of less than five percent of the median family income (p.14). 
Futures research indicates the third sector will be the site of most growth in the 
coming three decades worldwide (Harmon 1987). Thus, the not-for-profit sector 
and the promotion of philanthropy are growing issues, ripe for further 
investigation. They are also likely to see greater competition and an attendant 
greater need for professionalism. Independent Sector in the US posits that (1997, 
p.12) at the same time that government funding declines, competition among 
charitable organisationss for private contributions will accelerate. 
Private foundations will come under pressure to fund more immediate needs 
rather than to serve as institutions that provide seed money for new and 
experimental programs. It is clear that even a doubling of total private 
contributions could not replace the cumulative loss in projected government 
spending at both the federal and state levels. 
The Independent Sector report claims that organisations will have to demonstrate 
the efficient use of funds and positive outcomes from the use of funds more than 
ever. Quantifiable measures of program achievement and effectiveness to donors, 
foundations and government funding agencies are forecast to become central 
activities. Such bequests and donations will also be influenced by the current 
aging patterns of society, with this sector proven to be society's primary donors, 
especially females over 55, although females of all age categories are significantly 
more consistent givers (O'Keefe 1990). 
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In 1950, some 2,500 Americans were aged over 100. In 1990, that figure had 
risen to 50,000 and is projected to double each decade (Evans 1992). In Australia, 
the number of people aged 85 years and over is projected to increase by an 
average of 10,000 per year until 2026 (Australian Bureau of Statistics Report 
4102.0, p.27). By the year 2026, the number of aged people is expected to exceed 
the number of children (Non-Zero Sum 1994, p.59). In summary, numbers in the 
traditional demographic giving profile are growing. Clearly, this means 
opportunities to source new support for medical research are increasing too. 
These demographics have particular implications for healthcare philanthropy. As 
McGinley (1998) points out, growth in elderly population, doubling of the US 
population in 25 years due to extended life span, immigration and the second baby 
boom will all lead to increased service demand, with flow-on needs in medical 
research, many of which will have to be filled through community support. 
Charitable health organisations are an integral part of capitalising on community 
support, and they represent several benefits. One such benefit is their 
independence of political pressures, as instanced by Wright (1995, p.12) who 
voices dissatisfaction with the US Government as a facilitator of medical research 
and information, labelling it instead as 'an impediment to progress' and claiming 
to represent most medical researchers in this view. Charities also relieve some of 
the pressure faced by overloaded medical research executives to win community 
funding, which in Goodson's view usually requires 'major, ongoing ... staff 
involvement ... with the funding sources to woo, coax, plead, implore, nurse, and 
massage to obtain funds for research projects' (1995, p.75). On the other hand, 
such charities have to operate in a professional way to have a positive impact. 
Quoting an Atlanta, Georgia report on charitable giving, Genovese ( 1995, p.1 06) 
asserts that many think money can be more efficiently raised and used outside of 
government but counsels a 'look at the financing of many charities may serve to 
dampen this presumption'. 
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1.5 Methodology 
Research design issues. Studying the interplay of fundraising , public 
relations and social marketing activities in the unique worlds of charitable health 
agencies and medical science called for attention to be given to qualitative factors 
such as 'nuance, setting, interdependencies, complexities, idiosyncrasies and 
context' (Patton 1990, p.51 ). The 'complexity-capturing ability' of qualitative 
research methods (McCracken 1988, p.16) underlines their suitability to the 
research task of this thesis. Further, as a field largely untouched by academic 
analysis, the need for theory discovery rather than simply verification was 
apparent and a qualitative paradigm suits this purpose well (Deshpande 1983, 
p.1 06). Validating existing theories rather than creating new ones is a common 
failing of much research (Parkhe 1993, p.244). 'There are more things in heaven 
and earth than are dreamt of in our hypotheses, and our observations should be 
open to them' (Cronbach in Deshpande 1983, p.107). 
However, it must be recognised also that qualitative methods have some inherent 
limitations. These approaches are often characterised by time and resource 
consuming data collection, often difficult data analysis and interpretation, and 
sometimes low credibility attached to the results (Easterby-Smith, Thorpe and 
Lowe 1991, p.32). Further, studies that invoke only one method 'are more 
vulnerable to errors linked to that particular method' (Patton 1990, p.188). 
Research plan. Accordingly, given this need for a qualitative but carefully 
validated study, the methodology was designed as a three-stage process, drawing 
upon participant observation of two case studies and case analysis and review by 
participants and finally a series of in-depth interviews, so triangulation could be 
achieved as detailed further in Figure 1.3. 
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Stage 1: Participant observation of a case study of 
an Australia-wide effort to market and 
fundraise for a medical science program. 
Stage] a: Analysis and review of the case and the 
researcher's field notes by the other 
participants in the cases. This involved 
the case analysis techniques in Perry & 
Coote (1994). 
Stage 2: Participant observation of a case study 
involving the creation of national 
charitable health agency, growing from a 
single state operation to a multi-state one, 
as well as that organisation's national 
umbrella. 
Stage 3: A series of in-depth interviews with key 
figures relevant to this thesis topic in 
Australasia, the UK and USA (funding 
sources, hospital research program 
administrators, public relations, 
marketing and fundraising staff). 
This internationally comparative and 
multi-stage research provided some 
multi-level cross-case analysis 
highlighted by Perry and Coote (1994, 
p.12) as appropriate for substantive post-
graduate research. 
Figure 1.3 Three-stage thesis research plan 
Research methods. The usefulness of case study as part of the methodology -
the first phase of this research - is underlined by a range of authorities (Eisenhardt 
1989; Parkhe 1993; Perry and Coote 1994; Yin 1993). 
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Key advantages yielded by this research option include the ability to define topics 
broadly, to cover contextual conditions of the phenomenon under study and to rely 
on multiple, not singular sources of evidence (Yin 1993, p.xi). Importantly in a 
thesis where the counterpoint of people, groups and attitudes is crucial, the case 
study offers a 'Gestaltist, or holistic, approach ... rather than an elementarist means 
of analyzing human behaviour' ... preserving the 'integrity of the unit under study' 
(Wiseman and A.ron 1970, pp.74 & 76). Case studies in this way are a highly 
valid form of research, measuring comprehensively what they set out to measure. 
Achieving a robust case study research design generally involves the use of 
multiple cases (Parkhe 1993 ). In this thesis, a similar outcome is achieved by 
taking a longitudinal perspective on a productive and successful charitable health 
agency in action across a period of years, as well as comparing and contrasting 
this case with the activities of other organisations in Australia, the UK and USA. 
Both literal replication and theoretical replication have emerged through this 
approach, which, as Yin suggests (1993, p.34, pp.46-50) gives more confidence in 
the overall results. The two cases selected, and the follow-up interviewees in 
Stage 3 reflect a purposeful sampling approach rather than a random one, with this 
design aimed at producing high quality, detailed information. 
Case studies offer a range of data-gathering techniques. Participant observation-
the technique selected in this case is considered as often the most direct route to 
facts giving a view of 'human life as it is lived, not as it is reported to an 
interviewer' (Wiseman and Aron 1970, p.52), providing an ideal means to gain 
'an understanding ofthe dynamics of social processes' (p.49). As Jorgensen 
(1989, p.l1) points out, participant observation is peculiarly appropriate when 
'there are important differences between the views of insiders as opposed to 
outsiders (ethnic groups, labor unions, management, subcultures such as 
occultists, poker players or nude beachers, and even occupations like physicians, 
ministers, newscasters, or scientists)' (italics added). 
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This thesis necessitated the researcher becoming an 'insider' to varying degrees in 
two worlds- medical science and a charitable health agency, to understand the 
frame of reference of the groups being investigated and to be well positioned to 
explain what the players in these groups do and distil the principles underlying 
this activity. Participant observation studies vary widely in the researcher's level 
of participation along a continuum from 'complete outsider' to 'complete insider'. 
The method is predicated on the belief in the important differences between the 
views of insiders and outsiders, as indicated in many decades of study of ethnic 
groups and underlined as well by Nossal's comments cited in section 1.1 about 
medical scientists being a true subculture (1975, p.l 07). Much ofthe quality of 
the research in this method depends on where the researcher is placed along the 
insider/outsider spectrum because the researcher's location with respect to what 
they are studying determines what may be observed. The researcher in this thesis 
was fortunate to have gained entree readily to firstly the fundraising world, as part 
of a fundraising team, and secondly, to a lesser extent, into the echelons of 
Australian medical science, by an involvement in a Memorial Trust for a highly 
regarded representative of this field. 
Another advantage of the method noted during its use was the flexibility it offers a 
researcher in the field, an advantage highlighted by Wiseman and Aron (1970, 
p.52). They highlight that an observer may note some activity that seems 
significant that s/he knew nothing about before he began his study and can arrange 
his observation efforts to encompass this behaviour. This aspect has proved 
useful in highlighting potential aspects for further research, such as the value of 
entrepreneurship in fundraising or the capacity of charitable health agencies to act 
en masse. 
Stage two of this research, using ongoing team analysis of data emerging acted in 
some measure to overcome some of the in built difficulties of participant 
observation. 
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The technique of participant observation has been likened to espionage (Wiseman 
and Aron 1970, p.50) because the observer has to 'exist mentally on two levels' 
and 'must learn to be simultaneously inside and outside the group's life he is 
studying'. These writers also caution researchers using this method to be aware 
that personal reactions to the group under study will be almost inevitable, and no-
one can expect to be 'merely a recording machine' (p.51). 
Jorgensen (1989, p. 11) concurs, urging practitioners to be alert to 'non-rational' 
influences on the researcher and research, and encouraging them to address these 
influences openly, especially when presenting findings. One tool for achieving 
greater objectivity is the 'arms-length' group analysis used as Stage 2 in this 
thesis. 
According to Patton (1990, p.357) 'If participant observation means walk a mile 
in my shoes, then in depth interviewing means walk a mile in my head'. The final 
stage of this research was designed to explore issues arising from the wealth of 
data on hand from the initial research stages and to further develop the wider 
trends, philosophies and issues in medical science marketing and fundraising. In 
so doing, it may also have had value as a catalyst toward better practices because 
'a good interview lays open thought, feelings, knowledge, and experience not only 
to the interviewer but also to the interviewee' (Patton 1990, p.353). 
Research ethics have been adhered to throughout this effort, with all involved 
being made aware of the thesis under completion. Where the project entailed 
media interviews of patients on the Greg Johnson Memorial Trial, appropriate 
ethics committee approvals were sought also from the relevant hospital 
committee. 
1.6 Outline of the thesis 
The thesis spans eight chapters, each with its own distinct contribution. 
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This opening chapter introduces the hypothesis and the research questions arising 
from this issue. It explains the relevance of better marketing of and fundraising 
for Australian medical research and details the methodology selected to 
investigate the hypothesis. It also clarifies key definitions and delineates the 
limitations ofthe study. 
From this basis, Chapter 2 surveys the literature, drawing on secondary data about 
the character of medical research and then from the areas of public relations, 
social marketing and fundraising. The research questions outlined above emerged 
from this review, which highlights gaps in the existing body of knowledge. 
Chapter 3 identifies the means used to collect data about the hypothesis and 
research questions. Reasons for selecting the case study and interview methods 
are detailed, along with the procedures used. 
The wealth of data emerging from the two cases is presented in Chapters 4 and 5 
and key findings for each of the research questions are reported. 
Chapter 6 reports the findings of the indepth interviews ofkey medical science 
and charitable communication/marketing/fundraising personnel. 
Chapter 7 reaches conclusions about the hypothesis, and details the implications 
for theory and future research. This chapter revisits Chapter 2's key points to 
suggest how this thesis confirms or adds to the body of knowledge on marketing, 
communication and fundraising. 
The final chapter considers the implications for policy and practice, culminating 
in a new image for educators, students and practitioners to describe the 
development process. 
1. 7 Definitions and context 
The following reflect some background to terms used in this thesis. A fresh 
definition of development is constructed at the end of Chapter 2. 
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Charitable sector 
... charitable organisations (in this thesis particularly entities focused on 
supporting an individual disease category) (adopted for this thesis) 
Development 
... all the dynamics of a continuingfundraising program (annual giving, special 
gifts, deferred gifts, public relations) as opposed to the intensive short-term 
campaign (Fundraising School Manual 1990, p. 229) 
... should not be taken merely as another word for raising money, but as a broad 
term for the planned promotion of understanding, participation and support. 
(Seymour 1988, p.115) 
Fundraising 
... the direct task of producing money required by an institution, association or 
program, generally for the purpose of meeting operating or capital needs 
(Fundraising School Manual 1990, p. 4) 
... the persistent and vital function that is linked to development and philanthropy 
and nests within them. The three elements are interdependent. Successful fund 
raising is an outcome of philanthropy and development. . .. Fund raising ... is the 
process of enabling people to act on their values. (Sprinkel Grace 1997, p.16) 
Medical research/medical science 
Medical research ... comprises a wide spectrum rangingfromfundamental 
science to applied clinical research but embracing also newer forms forming a 
bridge to the social sciences. (Nossal1975, p.vi) 
Non-profit sector 
... third sector organisations that are explicitly prohibited from distributing a 
profit and surplus assets when they are wound up. (Lyons 2001, pp.8-9) 
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Philanthropy 
Voluntary action for the public good. (Payton 1988) 
Productivity 
Ability or power to produce; output of the means of production. Yielding 
favorable or useful results; constructive activity. (Greenfield 1996, p.xxviii) 
Public relations 
The management of communication between an organization and its publics. 
(Grunig and Hunt 1984, p.6). 
A management function that identifies, establishes and maintains mutually 
beneficial relationships between an organization and its publics. (Perry 2000, p. 
2) 
Social marketing 
The design, implementation, and control of programs calculated to influence the 
acceptability of social ideas and involving considerations of product planning, 
communication, distribution, and marketing research (Kotler and Zaltman 1971, 
p.5). 
Independent sector 
The independent sector (or the nonprofit, third, or voluntary sector) includes a 
diverse array of organizations serving public purposes. These include 
organizations in health, human services, arts and culture, foundations and 
federated fund-raising organizations, religious organizations, educational and 
research institutions, and advocacy organizations.... The term independent 
sector refers to the myriad of institutions and organizations that Americans have 
established to serve community purposes. The independence of the sector refers 
to its independence from government, and from the financial pressures that 
regulate private enterprise. 
(Independent Sector Web page 1999, p.1) 
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Success 
Favorable or prosperous termination of attempts or endeavors. Achieved end or 
result; attainment or accomplishment. (Greenfield 1996, p.xxviii) 
Third sector 
... most commonly used by the international research community as the most 
encompassing term with a neutral connnotation. (Lyons 2001, p.9) 
... consists of private organisations 
1. that are formed and sustained by groups of people (members) acting 
voluntarily and without seeking personal profit to provide benefits for 
themselves or for others, 
2. that are democratically controlled and 
3. where any material benefit gained by a member is proportionate to their 
use of the organisation. (Lyons 2001, p.5) 
1.8 Limitations and key assumptions 
The specific medical research funding case study in this thesis centres around 
cancer research but in a crucial, central area of that field- gene therapy, which 
has an immense outreach to many avenues of scientific endeavour. Professor Sir 
Gustav Nossal underscores this point. 
The advent of the genetic engineering revolution has brought a new unity 
to the biosciences. The techniques of recombinant DNA are so powerful, 
and the new paradigms revealed through their use so universal, that this 
new approach has infiltrated every nook and cranny of biology. As a 
result, immunologists, endocrinologists, developmental biologists, 
neurobiologists and oncologists (to name only a few) now have more in 
common than might ever have been expected (Nossal 1992, p.5). 
Despite this case focusing on a specific cancer research program, much of the 
information elicited may apply to the wider work of charitable health agencies and 
research institutes generally. Indeed, this study tests its generalisability via stage 
3 of the research methodology (in depth interviews of key medical research and 
other personnel) as outlined in section 1.5. 
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However, it must be recognised that research programs in areas of health affecting 
fewer people may not have the same potential awareness and fundraising 
outcomes as the cited case involving cancer, a disease that will affect one in three 
people during their lifetime. 
Many medical research institutes may be funded predominantly by National 
Health and Medical Research Council and other peer reviewed grants, as opposed 
to philanthropic community dollars. Application of the development principles 
outlined in this study may be limited due to the community element forming a 
small portion of their funding base. A portion of other charitable health 
organisations have been forged solely on the celebrity oftheir founder or the 
person in whose memory the organisation has been established ( eg. the Fred 
Hollows Foundation) and the use of the principles in such organisations may 
differ given the different appeal and visibility of such organisations. 
It is also possible that the key case, which includes a service delivery element as 
well a research arm, may provide more access to constituencies than a more 
remote laboratory situation alone and this readymade access may mean outcomes 
are easier to achieve. 
In narrowing the disciplines with the development title to three, other areas that 
arguably form part of the field (eg. Brand management, advertising) are not 
focused upon in this thesis, but provide strong potential for future study. 
1.9 Conclusion 
This chapter has provided a general overview to this research effort, delineating 
the hypothesis and questions, as well as highlighting the importance of this 
research in academic and societal terms. It forecast the structure of ensuing 
chapters and explained the limitations of the research's application. From here, 
the thesis proceeds with a more detailed description of the research, beginning 
with its relationship to other theoretical work. This seeks to flesh out further 
information about the micro and macro environments of medical science and 
relevant public relations, fundraising and social marketing background. 
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2 LITERATURE REVIEW 
2.1 Introduction 
Sustained support for Australian medical research is a robust, full-blooded 
challenge. This challenge has yet to be addressed by the academic literature in 
any specific way, particularly from the viewpoint of how a community-led funding 
surge could or should occur. To build a better educational base for this area, an 
interplay of principles from several disciplines could be essential to achieve this 
desired infrastructure for Australian medical research funding and awareness in 
the future. To explore the hypothesis that development principles underpin this 
work of charitable organisations, , this chapter examines the contribution of three 
established or establishing parent fields as well as exploring the third-sector and 
medical research environments. The three parent fields examined are: 
• public relations (Section 2.3) 
• social marketing (Section 2.4), and 
• fundraising (Section 2.5). 
Their particular operation in a charitable setting is highlighted. Before doing so, 
however, reference is made to the wider 'backdrop' of medical research (Section 
2.2) to provide more information about the idiosyncratic macro and micro 
environments operating or ideal in this area. This entails examining studies and 
literature that distinguish medical research as a unique sub-culture that may 
involve some tailored marketing strategies. It also surveys the literature on the 
science/media interface and on medical research funding perspectives, such as the 
role for strong government support of science and scientists. As the chapter 
unfolds, a series of research questions flowing from gaps in the literature builds to 
form the scaffolding for the primary research undertaken in this thesis. These 
research questions are summarised as a full list in Table 2.1. Figure 2.1 portrays 
the overarching structure of this chapter by highlighting the medical research and 
charitable sector backdrops and the specific parent disciplines examined to locate 
a theoretical base for improved community support of medical research. 
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Public 
Relations 
Medical Research 
Environment 
Fund raising 
Social 
Marketing 
Non-Profit Environment 
Looking at each of the parent disciplines in turn, the emergence of public relations 
as a profession, grounded on a small but growing body of knowledge provides a 
modest reservoir of studies and theoretical perspectives from which to draw. In 
particular, the work of researchers such as Grunig & Grunig (1989a&b) on models 
of public relations practice is harnessed in this chapter (Section 2.3). As prefaced 
in Chapter 1, fundraising could be described as an emergent rather than 
established discipline, though scholars in university-based centres are hastening 
this emergence as reported in Section 2.4. This segment considers the charitable 
and non-profit backdrop as well as some early theoretical work in the area, 
including Kelly's (1995) adaptation ofGrunig's theory to fundraising. The 
chapter proceeds by examining the relevance of the social marketing literature in 
considering how community attitudes to medical research funding can be 
changed. The work ofKotler and Zaltman (1971), Fox and Kotler (1980), Kotler 
(1986), Andreason (1995), Fine (1990), Kotler and Roberto (1989), Weinreich 
(1996) provide conceptual fodder for how such attitude change could be catalysed 
(Section 2.5). The major questions arising from the literature review are 
summarised in Table 2.1. 
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RQl What are the idiosyncrasies observable in 
the medical research arena that shape the 
style of social marketing, public relations 
and fundraising strategies needed for 
productivity? 
RQ2 What are the common principles of 
public relations, marketing and 
fundraising practice used in the field that 
help achieve support for medical 
research? 
RQ3 What is the model for productive, 
successful development in a charitable 
health organisation to generate 
community and other support for 
medical research in Australia? 
Table 2.1 Major questions arising from the literature review 
2.2 The medical research backdrop 
As highlighted in the opening chapter, medical researchers have been described as 
a distinct 'sub-culture' (Nossal1975). Section 2.2.1 briefly confirms the studies 
undertaken that suggest medical scientists are indeed 'a breed apart'. Given the 
focus on the community in this thesis, this section then considers in some detail 
the writings on the public image of our researchers, the forces shaping this 
perception, particularly the media, and the consequences of this view. Because of 
the apparent similarities in views on science generally and medical science, 
literature on this wider topic is regarded as valuable to this discussion. Section 
2.2.2 then examines literature on perspectives of medical research funding and 
scenarios for a successful research climate. From the marketing perspective, an 
understanding of the wider context in which the organisation operates is seen as 
an essential plank in adapting to and impacting on environmental factors such as 
government policy on science funding and education. 
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2.2.1 The nature and public image of medical science and medical scientists 
Medical scientists. Several participant observation studies conducted in 
medical science environments are reported in the literature. For instance, Latour 
and Woolgar (1979) and Lynch (1985) both described the insiders' conception of 
laboratory science, underlining its difference from mainstream occupations. 
Waksman highlights (1995, p. 27) that scientists share a common core in their 
work, no matter if they are an expert in electron microscopy or gene splitting. He 
compares the scientist with the architect of the house to be built, or the composer 
of the music to be played. 
What scientists learn is to identify critical problems, to devise and carry 
out controlled experiments that can test hypotheses in a critical way, to 
know the powers and limitations of particular techniques, to understand 
the meaning of a variable, as it applies to a given technology and of 
probability, as it applies to a given result, and above all, to accept the 
discipline imposed by the real world. 
As Charlesworth et al conclude, science and scientists are united by their objective 
and dispassionate study of the observable facts (1989, p.ii). Science as an artistic 
endeavour is a theme tackled by Henri Poincare (in Waksman 1995, p.27) when 
he says 'the scientist tries to create or at least contribute to this creation of a 
beautiful picture of nature by synthesis of the available data and by an imaginative 
search for missing information'. 
Charlesworth et al in their study entitled Life among the scientists: an 
anthropological study of an Australian scientific community reinforced the 
'apartness' of scientists and concluded also that a range of mechanisms were at 
work to maintain this distance. They cited particularly 'stories of culture heroes 
(which) help to provide legitimacy and induce solidarity among the members of 
the group' (p.15). Likewise Gould (1995, p.9) asserted that scientists must 
struggle with why they themselves have set up 'a culture that has distanced us 
from others and that fosters the myth of separation'. 
51 
Public perceptions. The myth seems to extend beyond separation. The 
literature through the years that has examined various aspects of public perception 
of scientists might well conclude the perception has more to do with 'science 
fiction' than 'science fact'. As Waksman (1995, p.33) suggests, 'the public 
perception of what motivates scientists and what it is that they do is often 
singularly wide of the mark'. Gould speaks of four myths -that science is 
different, it is hard or arcane, people are not interested in it and it is evil (1995, 
p.12). 
Why do such perceptions exist and how valid are they? Jeffrey (1997, p.14) 
highlights that two main classes of media scientist are and always have been 'the 
nerd and the evil genius'. A study by Zinberg from Harvard's John F. Kennedy 
School of Government supports this proposition. Her examination of movies back 
to the 1920s found no examples of scientists that were 'anything but unattractive 
and quirky' (1996, p.l). As Jeffrey concludes (1997, p.15) 'Somehow, a wild 
haired, violin-playing Einstein coming up with the fatal equation E=MC2 catches 
our attention more easily than handsome, normal Howard Florey producing 
penicillin'. Gross agrees, commenting that 'We all know that a realistic portrait 
of a contemporary scientist would be attractive, articulate and cultured. More like 
Richard Dawkins, Sir Gus Nossal or Peter Doherty' (1995, p.838). Clearly, such 
a statement is not widely known or accepted, however, as Gross himself argues. 
He speaks of the 'scientifically illiterate generation' who is 'at the mercy of anti-
and pseudo-science and draws on the image of scientists as clowns or amoral 
fruitcakes that the media loves to report' (1995, p.838). 
Some valid reasons for the traditional scientist's image are posited to exist. 
Jeffrey highlights (1997, p.15) 
the generalised fear of the potential of science to produce negative effects 
on a massive scale was realised when the power of the atom was unleashed 
50 years ago ... The Cold War, the hydrogen bomb and the China 
Syndrome reinforced the angst. More recently, breakthroughs in genetics 
have allowed scientists to mess around in the gene pool, resurrecting the 
spectre ofFrankenstein and Dr Jekyll. 
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The impact of such images. Jeffrey goes on to reflect upon the impact of such 
images on young people. He laments that science subjects, already avoided 
because of suspected difficulty, are actually not even considered at school because 
a scientific career is 'not groovy', which he concludes produces a population ill-
informed about and fearful of science ( 1997, p.15). Zinberg underpins this impact 
on the younger generation in citing a sociological study of the image of scientists 
in the minds of 35,000 US high school students in the 50s. It found that when the 
question becomes one of personal construct with science as a career choice or 
involving the choice ofhusband, the image is overwhelmingly negative (1996, 
p.l ). Anderson suggests young people see science as 'a dead end, a road to 
eventual unemployment, lacking even the romantic status gained by an artist 
starving in a garret' (1995, p.l 00), reinforced by the title of one essay by 
Australian science writer Robin Williams Old blokes in white coats. Porter 
(1995, p.l) repmis the flow-on impacts of this attitude in citing larger numbers of 
teenagers going to university in the UK, pitted against falling numbers of students 
opting to study science. 
According to Jeffrey, television programmers and movie makers have not yet 
been persuaded that scientists could be 'as popular as surgeons or cops' (1997, 
p.15). So it is particularly heartening to read of a BBC science-based drama 
called 'Prepping the Lab' which won the 1996 Public Awareness of Science 
Grand Prix for author Michael Sturt. Sturt asserts 'scientists aren't all mad, bad 
and male' (in McKenzie 1997, p.8). 
Jeffrey cautions that we cannot afford to publicise images that make people fear 
and loathe science (1997, p.16). Gross underscores this view in saying 'Survival 
of our species, perhaps all species depends on our doing the best possible science 
and on the public's understanding of it. We seem unfortunately to be embarked 
on a reduction in that understanding (1995, p.838). 
Jeffrey calls for the media to 'give us a flying start into the 21st century by 
producing positive images of male and female scientists' (1997, p.16). 
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Community interest in science. Such messages may fall on responsive ears, 
according to a range of Australian, US and European studies on public interest in 
science. As Bodmer (1991, p.ix) reports, 'there have been many surveys 
conducted that tell us that the public desire more information about science and 
technology'. 
For instance, ASMR (1998, p.2) in its Australian medical research facts and 
figures cites the 1995 Newspoll survey on attitudes to health and medical research 
which showed: 
• Australian adults almost universally believe that medical research in 
Australia is important for improving health and preventing and treating 
disease in Australia. 
• Almost as many believe medical research is important for helping to 
keep health care costs down. 
• The amount of medical research conducted in Australia matters to the 
majority of Australians with half of the adult community believing the 
amount conducted is insufficient. 
• More than three-quarters of adult Australians believe that any 
additional medical research should be paid for by the government. 
• A similar number also believe that at least five percent of the total 
health care bill in Australia should be directed toward medical 
research. 
• Australian taxpayers are also prepared to pay, on average, an 
additional4.7cents per day in taxes if the money is guaranteed to fund 
medical research. 
• Most people would be concerned if their preferred political party did 
not include in its health policy improvements in support for medical 
research. 
McGowan (1995, p.54) cites another Australian study in which journalists were 
asked to rank topics in the order in which they thought the public would read 
them. The public was also asked to rank them. Journalists thought the public 
would rate science at number 15. The public in fact rated science at number 3. 
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Issues such as medical advances and pollution ranked highest as subjects of 
interest, with sport, politics and crime a poor second (Children's Medical 
Research Institute 1997, p.2). 
A similar level of interest and commitment exists in the US, according to Brinkley 
et al (1998, p.l431) who suggest 'The spotlight on science in general and medical 
research in particular, reflects the priorities of the American public, who believe 
that science is vital for our nation's future'. Research! America polls consistently 
demonstrate that Americans support additional expenditures for medical research, 
with almost three-fourths willing to pay more in taxes to support it, and 90 percent 
believing the US should remain pre-eminent in this research. A majority of 
people surveyed by Research! America in 1998 felt the US should double its 
commitment to medical research. National Science Foundation surveys echo 
these thoughts, continuing to show that more than two-thirds of the public believe 
that science is a net good. But the Foundation reports the vast majority of people 
have no understanding of the scientific process, and 98 percent of them do not 
know what research means (Lane 1997, p.l). McGowan (1995, p.54) reports on 
the work of the Scientific Institute for Public Information (SIPI), which has 
surveyed what the public wants in news programming, especially the importance 
of science reporting. This survey established the 'vast majority of Americans 
think of science as a mainstream element of their news, ranking with politics and 
government, and feel they don't get enough of it'. 
Activist coalitions in various states work in the US to increase public involvement 
in science. Organisations such as the Connecticut United for Research Excellence 
Inc. (CURE) encourage educators to make science and its social implications and 
ethical concerns a primary subject alongside the traditional reading, writing and 
arithmetic 1997, p.1 ). CURE argues for instance, that 'blanket condemnation of 
cloning, like blanket condemnation of atomic energy, makes no sense. However, 
if actual cloning becomes possible, ... there are critical questions that need to be 
asked. What is the purpose? Is it achievable? What are the benefits and burdens 
and for whom?' 
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CURE is the information source for biomedical research in its state and 
encourages: awareness and education about biomedical research and 
biotechnology and their health and economic benefits; state and federal funding 
for biomedical research; careers in the life sciences; responsible care and use of 
laboratory animals, and appropriate use, storage and disposal of low-level 
radioactive materials essential to medical and scientific research. The group is a 
non-profit coalition of education and research institutions, health-related 
corporations, health care systems, professional societies, supporting agencies, 
businesses and organisations, and voluntary health care organisations. 
Membership numbers more than 70 such organisations. In similar vein is the 
Pennsylvania Society for Biomedical Research, established in that state by 
universities, medical schools, pharmaceutical firms, and professional societies to 
foster a better understanding of the benefits of biomedical research to human and 
animal health, as well as the necessity for the humane treatment of animals for 
essential medical research. Its goal is to educate Pennsylvanians about biomedical 
research (Website 2000, p.l). 
A different form of initiative in the Netherlands has sought to deliver greater 
access to scientific information in line with demonstrated community interest. 
Van den Brocche (1995, p.89) reports on the Science by Phone project where 
some 8,000 calls per annum on any scientific/technical subject are received in an 
initiative operated by the Foundation for Public Understanding on 
Science/Technology. Breakdowns of respondents were 
• 45% students aged 12-24 
• 30% general interest 
• 12% professional calls 
• 3% teachers 
• 4% journalists 
• 12%unknown 
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The highest number of calls concerns medical science (20%). The service is 
publicised through radio and television programs, newspaper columns, 
advertisements in school diaries and magazines. 
Similarly, the Science Shops in all Netherlands universities were established to 
provide services - information, advice and research - to groups in society who do 
not have the expertise or means to obtain such services otherwise. Some 50 shops 
were in existence at the time of the report, answering 3,000 questions per annum. 
Of these questions, some 20% led to their university producing research and 
reports, with this high figure predicated upon individual universities' 
receptiveness to customers. McGowan (1995, p.56) praises the Netherlands, 
Sweden and Britain as 'the few centres in the world that tackle public 
understanding of science in their science policies'. Britain's efforts in this area 
are lauded by many writers in this field across the world. 
Piel (1995, p.49) acknowledges the sum of dollars devoted by the government. 
Porter (1995, p.4) emphasises the power of collaboration in the effort, whereby in 
1986, the Royal Society of London along with the British Association for the 
Advancement of Sciences and the Royal Institution formed the Committee on the 
Public Understanding of Science (COPUS). He also highlights the attitudinal 
catalyst for the initiative, citing a Gallup Poll conducted for New Scientist in 1985 
that concluded 89 percent of respondents felt everybody should study some 
science up to age 16, but 36 percent could not name a major post-war scientific 
achievement and 47 percent could not name three past or present major scientists. 
University of Tel-Aviv researcher, Golan (1997, p.l) suggests the public 
conception of science may vary both between and within societies. Golan asserts 
differing public conceptions may be used as an independent variable to explain 
variations in public support or government policies. Having examined the public 
discourse on science, he says, in Israel, for example, science coverage in daily 
newspapers portrays science as 'good and consensual'. Science is presented as a 
source of progress while by-products such as pollution are attributed to 
commercial companies or governmental institutions. 
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Controversies within science are 'laundered in the process of diffusion from the 
scientific community to the public, resulting in a flattering picture of the scientific 
endeavour as a joint and coherent effort of scientists from all disciplines'. He 
argues this in fact has led to a low level of empowerment in the public discourse 
about science and posits this is reflected in the minimal involvement of the Israeli 
public in scientific matters and recent calls for the abolishment of its science 
ministry. 
Impacts of a scientifically iriformed public. Other writers scan the topic of how 
important this public involvement in science really is. Nelkin (1987, p.2) 
highlights that science coverage helps vital community level decisions ranging 
from siting a toxic waste dump to more personal issues such as using a 
contraceptive pill. He concludes 'it is important the public is kept informed so 
decisions affecting their lives can be made critically'. Bodmer concurs (1991, 
p.ix) in asserting that science is becoming 'increasingly more important all the 
time and will be of great benefit to us all, especially if we have a population that is 
well informed about, and ready to accept scientific advances'. The stakes may be 
much higher than these issues, as scientific writer Asimov points out (in Shortland 
and Gregory 1991, p.7) saying 'without an informed public, scientists will no 
longer not only not be supported financially, they will be actively persecuted'. 
It is interesting to note that some such persecution is already in vogue, particularly 
as a result of inflammatory matters such as animal rights. Aldhous ( 1999, p.27) 
reports an attack by the US Animal Liberation Front on laboratories at the 
University of Minnesota, echoing the sort of violence such as bombings, hunger 
strikes and death threats that have been evident against British science for some 
years. A recent MORI poll commissioned by New Scientist points to the value of 
scientists explaining their position, according to Blakemore (1999, p.60). A huge 
swing in opinion was achieved about animal experimentation when a brief 
explanation of the purpose was provided to respondents. 
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This perspective of providing more information on science is supported by Lane 
(1997, p.1) who says experienced researchers now look back nostalgically to the 
decades after WWII when taxpayer support of science was almost unquestioned 
and an agenda for science was rarely discussed. He suggests the world is enjoying 
a 'golden age of discovery about our universe but that a different kind of golden 
age - that of ever increasing funding for science and engineering is clearly over'. 
He urges that public support must be earned saying 
We can no longer expect it in the form of a blank check and an undefined 
agenda. It is now more vital than ever for us, the research community, to 
make a convincing case to the public about the tangible societal benefits 
that flow from science and technology, and the importance of investing 
adequately in research and education. 
Porter (1995, p.3) feels equally vehement about the role of public understanding 
of science, citing four reasons: 
• emiching the lives of individuals (like the arts and classics) 
• the taxpayer's right to know how his or her investment is progressing 
• the increasing number of occupations needing some understanding of science 
to be performed properly (As CURE states, scientific education and literacy in 
an increasingly technologically dependent world is absolutely paramount 
1997, p. 1) 
• increasing demands from the public to have some part in decision-making 
about the practice and applications of science. 
Of this fourth reason, Porter says' this is welcome .... but people who make 
decisions need to be properly informed' (1995, p.3). As Lane concludes (1997, 
p.l), the climate for science has changed forever but that change may bring 
opportunity. 'If the sobering budget outlook prompts us all to communicate more 
broadly, more frequently and more effectively, then we have all learned an 
important and necessary lesson that will serve the science and engineering 
community well in any climate'. 
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The AMRC newsletter concludes it is in the interest of medical research charities 
to promote increased understanding about medical science, describing it as 'of 
crucial importance' ( 1997, p.1) 
If the public, and donors, fail to understand or appreciate the contribution 
that scientific endeavour makes to improving human health, they will not 
continue to support medical research charities. The public, decision-
makers and donors also influence the environment in which medical 
research charities can work: the use of animals in experiments; acceptance 
of genetics research; funding for universities and so on. All these issues 
are affected by how much the public understands about the purpose of 
medical research charities. 
Difficulties of science communication. A range of studies and commentators 
suggest science may not be an easy topic to communicate effectively and herein 
lies one of the factors that sets medical research marketing apart from other 
causes. Conveying the 'intellectual excitement' of science is challenging 
according to Nossal (1995, p.9). Nelkin underlines the difficulty oflocating the 
right balance, suggesting the sense of awe often conveyed about science puts it 
seemingly out of the reach of the majority, including many journalists (1987, 
p.31). 
Gould (1995, p.9) suggests the jargon needs to be 'minced so that it is accessible, 
without those two sins, which are particularly prominent in the USA, which we 
call dunking-down and gee whiz'. Gould concludes there is a difference between 
simplifying language and removing jargon. He condemns 'dunking down' as 
simplifying a concept to the point of distortion, in Farago's terms the oft-cited 
problem of 'trivialising science' ( 197 6, p.57). Hansen looks at some of the 
reasons behind 'dunked down' and 'gee whiz' coverage of science, highlighting 
the complexity of scientific knowledge, the time constraints on media 
practitioners and journalists' vulnerability to difficult-to-verify claims as key 
factors (1992, p.8). Hansen details what he terms the 'macro level' issues such as 
structural constraints on the production of science news and the 'micro level' 
practices such as the routines and opinions of journalists engaged in covering 
science. 
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Farago believes the language problem is often used as an excuse not to translate 
science for public consumption (1976, p.14). Communicating scientific and 
technical facts and ideas to non-scientists, especially to audiences with so many 
different backgrounds is the hub of the problem he says (p.l ). He believes science 
needs to be presented constantly 'to allow areas of science to become part of the 
general consciousness' but points out that news about science, however, tends to 
come in bursts rather than a constant flow (p.2). The matter is more clear cut 
according to chemist Irving Landmuir who asserts 'anyone who can't explain their 
work to a fourteen year old is a charlatan' (in Shortland and Gregory, 1991, p.9). 
Hansen and Dickensen ( 1991, p.l 0) consider many more factors need to taken 
into account. 
They assert much has been written about science and the mass media, especially 
in the US but report few systematic studies ofthe extent and nature of science 
coverage in mass media, and more importantly they suggest, of processes that 
govern and influence the ways in which science enters into and becomes part of 
mass media coverage. In summarising previous studies of news, these writers cite 
several key factors that influence media coverage of science, canvassed in this 
chapter, namely 
• economic constraints of media organisations 
• professional ideologies of journalists and other media personnel 
• news values 
• editorial policies of media 
• nature of the subject matter 
• nature of the relationships between media professionals and their sources 
• publicity practices and general media orientation of sources. 
Addressing communication difficulties. Other writers propose varying 
solutions to the challenging area of communicating science. Good illustrations 
and an alluring layout can make scientific reporting more attractive (Waldner 
1995, p.92). Emphasising the human side of science while still 'sticking fast to 
the true meaning of the profession' is Piel' s suggestion (1995, p.49). 
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McGowan (1995, p.51) describes the success ofSIPI's media research service, a 
referral service to place enquiring journalists in touch with expert scientific 
sources. He also highlights the increasing role of innovation such as SIPISCOPE, 
an electronic communications initiative with the goal of seeing every journalist in 
every country linked to every scientist to achieve truly international science 
reporting. 
The Science Writing Fellowships Program- a laboratory based program for US 
journalists and EICOS- the European Initiative for Communicators of Science 
are acknowledged in the literature as positive steps toward better science 
coverage. Waksman (1996, p.25) describes the evolution ofEICOS based on a 
perceived need for a European program of science training for European 
journalists writing about sciences. It was decided that: 
• the working laboratory would be the best place for such training 
• possible trainees might include mid-career staff journalists, students of 
journalism, freelance journalists 
• television journalists, writers for large regional newspapers and leading 
assigned science writers should be regarded as special target categories 
• an ideal structure would be an intensive one to two weeks, hands-on 
laboratory course with the possibility of additional time for an individual 
program 
• alternate or supplementary training should be made available to scientifically 
more sophisticated journalists 
Lecture/seminar programs addressed the questions 'What do we know? What 
have we recently discovered? Why are the findings interesting or important?'. 
Laboratory based programs taught some basic principles behind biomedical 
investigation ('What is the large question (theory) to be investigated? What is the 
small question (working hypothesis) to be tested? What test of the hypothesis will 
give the most decisive yes/no answer? What is the appropriate technology for 
such a test? Finally, what is the level of certainty of the result?) (Waksman 1996, 
p.26). 
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Quality of science coverage. Such training would seem to be a popular move, 
given the poor quality of some science coverage alluded to in the literature, 
despite organisations such as the International Science Writers Association and 
award programs to encourage excellence such as those offered by pharmaceutical 
group Rhone-Poulenc. As Fishlock asserts, as a whole, science journalism can 
sometimes be very good, however, often it is not (1976, p.8). Nelkin asserts the 
presentation of science in the media has for a long time been of great concern to 
scientists and science journalists alike (1987, p.183). Social responsibility in 
science news is canvassed by Logan ( 1997) who sees the key issue as the news 
media's tendency toward sensational coverage particularly of public health and 
suggests it is the responsibility of newspapers and news magazines to add depth to 
complex stories, such as beef safety. 
The 'tangle of science, politics and economics that often obscures health 
reporting' is described by Klaidman (1991, p.i) who laments that relatively few 
journalists have specific training in science or medicine. In fact, science 
communication largely is not done by science writers but by ordinary journalists 
(Korbmann 1993, p.47). 
Quality is further challenged he suggests by sources of information that are often 
biased, along with constant pressure to convert 
dry, technical material into compelling, readable stories. No wonder 
reporters sometimes exaggerate or otherwise misinterpret the risks, or 
overemphasise the emotional side of scientific stories, or unwittingly 
introduce inaccuracies or make important omissions. 
Amongst the economic factors is the role of advertising and its impact on quality 
and quantity of science coverage. McGowan claims (1995, p.55) the public 
wants science, but the advertising industry still thinks that 'science is for nerds 
and that people who read about science don't buy BMW's, Chane! perfume or 
Malboro cigarettes'. 
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A similar view is expressed by Gould (1995, p.12) that there is very definite 
evidence of a great interest in science in the US perhaps illustrated by the 
flowering of popular magazines and newspaper science sections. Many of these 
have failed, but for want of advertising rather than want of readership. 
The US in the mid 80s boasted close to 200 daily newspapers with science pages, 
and Piel (1995, p.49) reports that number is now down to approximately 90. 
Coverage according to medium. Quality, depth and amount of science 
coverage also seems to vary according to the individual medium. Particular scorn 
is reserved for television, Shortland and Gregory highlight (1991, p.5) in saying 
It is commonly thought amongst scientists that a medium as trivial as 
television is no place for science and that scientists shouldn't want to, or 
have time to 'blow their own trumpets'. 
Gisolf agrees, describing television as 'a scandalously superficial medium with an 
equally scandalously great impact on the public' (1995, p.l17). 
Radio has been a popular medium for science coverage m Australia, with 
commentator Robin Williams achieving outreach to 50 million people because of 
Radio Australia's international coverage. Yet, it too has its inadequacies as a 
medium for conveying scientific information, as Evans suggests (1995, p.126) 
Unfortunately, theory, technicality and methodology do not convey very 
well on radio. Instead, radio prefers results, implications, applications if 
possible. 
The primary source of news about science is the print media (Nelkin 1995, p.l83). 
However, newspapers receive criticism as a science medium as well, in terms of 
the amount of coverage and the type of coverage, dependent on the style of 
newspaper. In Europe, newspapers dedicate only two to five percent of their total 
coverage to science (Waldner 1995, p.91). 
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Hansen (1992a) presented a paper entitled What if there are multiple intentions? 
Journalistic practices and science coverage in the British press? at 
"Communicating scientific knowledge to the public: messages and agenda"- the 
Annual meeting of the American Association for the Advancement of Science in 
Chicago. In it he reported the skewedness of topics between newspapers (p.2) and 
particularly the differences between the popular and quality press:_ differences in 
relationship, format (tabloid or broadsheet), style of presentation and degree of 
specialist coverage. Higher readership, of course, is in the popular press (some 
eight million against a quarter of that number reading quality press) reflecting the 
mass market as against professionals and people in executive and decision-making 
positions. Within this same dichotomy of popular against quality press, Hansen 
cites major differences in the amount of press coverage enjoyed by individual 
types of science. Hansen highlights these differences become more pronounced 
when comparing the mass market popular press with the quality press. The 
coverage of science in the popular press was 'massively skewed' toward 'human 
interest' oriented types of science, most specifically health and medicine. 
The study suggested these differences can be understood, at least partially, in 
relation to four key dimensions of journalistic practices and intentions: 
• the source-journalist relationship 
• the readership 
• the relationship between specialist correspondents and news editors/editors, 
and 
• peer pressure or inter-media agenda setting. 
These four dimensions are clearly not entirely separable or distinct, as, for 
example, the gate-keeping function of the news editor is itself closely related to 
perceptions of the readership and a sense of competition with other comparable 
papers. For the popular papers, Hansen (1992a, p.4) concludes the economic 
reality of maximising readership figures and keeping the interest of a largely non-
scientific mass audience drives the coverage of science acutely toward the 
medical/health/illness oriented spectrum of scientific activity. 
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In more general terms, he claims this reality requires that science coverage be 
'wrapped in a human interest angle'. 
Such pressures are less acute on the quality papers, and there is more 'flexibility 
and autonomy for the individual journalist to pursue scientific issues and interests, 
which may not be directly linkable to everyday experience or current social and 
political news events'. However, Hansen describes the quality press as 
'circumscribed in considerable measure by the dual need to satisfy lay readers 
whilst retaining through their coverage, the respect of expert readers and sources'. 
The study applied a five point scale to consider scientists' views on the adequacy 
of coverage of science by different media. Contrary to assertions by Gisolf (1995) 
and others, television rated 4.01, radio 3.96, and newspapers 3.59 (quality 3.71, 
popular 3.11 ). One-third of the sample was critical of the content, one-quarter of 
those citing factual inaccuracies. In fact, other studies show scientists are 
generally satisfied with the accuracy of media reports of their research 
(Dunwoody and Scott 1982, Tankard and Ryan 1974). 
As Hansen points out, (1992a, p. 6) the label 'mass media' despite seemingly 
referring to a uniform entity, is a label which increasingly covers a heterogeneous 
variety- 'a broad range of very different media characterised by differences in 
ownership, policy, purpose, production practices and reach, type, format of 
coverage/presentation'. Hansen's study found (p. 7) that despite scientists' 
satisfaction with the various media, categories such as science education and 
human interest stories about scientists and their work receive very little coverage 
in the broadcast media but some in newspapers. 
Within newspapers, most coverage was at the quality end of the spectrum with 
popular/tabloid papers responsible for 27% (863 items) of the press coverage of 
science during the study phase, while 73% (2332 items) appeared in quality 
papers. Health and medicine formed close to half of all science coverage in 
popular papers. 
In the Hansen study story sources were sixfold (p.l2): 
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• 26 percent were source initiated -triggered by media releases, media 
conferences, direct contact with media institutions by scientific institutions 
• 31 percent were media initiated 
• 22 percent were from science forums Gournals, conference presentations) 
• 4 percent were inter-media (first appeared in another medium) 
• 7 percent were from referral by colleague 
• 1 0 percent were 'other'. 
These findings confirm the key role of scientific publications and conferences (the 
science forum) as the 'news-beat' through which science journalists select 
material for coverage. 
Relationships between journalists and scientists. Many of the information 
sources outlined call for a strong relationship between journalists and their 
scientific colleagues. Waksman identifies the common thread of curiosity that 
exists in both professions (1995, p.23) and there may be other factors that stamp 
the journalist-scientist relationship as particularly important. 
Hansen (1992a, p.7) suggests 
A central theme in numerous analyses of 'science journalism' is the notion 
that science coverage occupies a unique place, different in many ways 
from the norms and factors which apply in news production generally. 
This argument hinges in particular on the notion that science journalists 
are locked in a relationship of symbiotic dependency with their scientific 
sources. Because of the complexity of much science, science journalists 
are seen as being more dependent on the cooperation of their sources than 
other specialist or general reporters. 
This symbiosis is taken, in some of the research literature to mean that science 
represents a special case, in that the agenda is defined by scientists not journalists. 
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Writers such as Dunwoody (1986) underscore this in noting that the scientific 
community is a relatively self-contained community that needs the journalists and 
the mass media far less than the journalists and mass media need scientists and 
scientific institutions as sources for media coverage. 
Other writers ( eg. Hansen 1992a, p.8) question whether science coverage is in fact 
unique in this respect but point to the importance which science journalists, 
particularly those in the quality press, attach to maintaining a relationship of 
mutual trust with their scientific sources. 
Journalists see this as very much a two-way requirement. They know that 
because ofthe complexity of much scientific knowledge, and as 
importantly, because of the tight time-constraints to which they work, they 
are vulnerable to claims that can be difficult to verify. Similarly, the 
journalists appreciate that scientists may be concerned about how their 
scientific activity or discoveries are reported. The journalists are aware 
that scientists may feel uneasy about the 'loss of control' which in effect 
takes place when scientific information passes from the domain of science 
into the domain of the mass media- and that basically, scientists will have 
to trust journalists to report accurately and appropriately on their findings 
(Hansen, p.8). 
He goes on to suggest that perhaps one of the key areas where scientific 
journalism is genuinely different from any other kind of journalism is that 
journalists 'dispense with their normal routine and journalistic register of 
assessing credibility and validity in the reporting on research published in peer-
reviewed scientific journals, most notably and prominently Nature, The British 
Medical Journal and The New England Journal of Medicine' (p.ll). 
Porter characterises the relationship as one with 'entrenched attitudes of mutual 
distrust' (1995, p.4). 
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Shortland and Gregory (1991, p.8) speak of the vicious circle, where scientists are 
concerned about inaccurate reporting, so do not cooperate with the press. The 
press runs the stories anyway, with more inaccuracies than there may have been 
with the scientists' cooperation. Scientists see the results and become even more 
determined to avoid the media in the future. According to Nelkin, (1995, pp.7-8) 
this circle feeds complaints from scientists about inaccurate, sensational and 
biased reporting that favours negative attitudes towards science. Porter observes 
that while the media needs a deeper appreciation ofthe scientific culture, 
scientists themselves must recognise that promoting better public understanding of 
science is an integral part of their professional responsibility. In France where 
most scientists are civil servants, this duty has been written into the contracts of 
employment. Porter concludes it is as important to impart knowledge as it is to 
advance it (1995, p.3). Clearly, the relationship between scientists and media 
personnel is governed by how the parties perceive their roles. 
Role perceptions- scientists, journalists, editors, media. Similarly to Porter, 
Lane (1997, p.l) stresses the crucial role of scientists as communicators. He is 
troubled that many scientists apparently feel they cannot bridge the gap in public 
understanding of science. Lane cites the deficiencies of traditional scientific 
education in failing to prepare its graduates very well to assume a role as 'an 
activist in society, an ambassador for science' . 
. . . we need to engage in genuine public dialogues with our local 
communities, in the mould of what I call the 'civic scientist' .... I might 
even venture to say that such outreach should be numbered among the 
professional responsibilities of scientists and engineers, and that graduate 
education in science and engineering should emphasize communication 
skills along with research skills. The result would be much better teachers 
and communicators to the public. 
Lane also urges researchers to seek out and take advantage of the public affairs 
resources at their own institutions in making a compelling case to the public. 
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He recommends the news media as one particularly effective means to make this 
case, as 'the impact can be astounding because the news media amplify our 
words'. 
Lane at the same time acknowledges media as 
a type of outreach that, perhaps more than others, fills many of us with 
trepidation. According to survey results discussed recently on National 
Public Radio, a quarter of US scientists have never spoken to a reporter 
and most others do so only once every year or two (1997, p.1 ). 
Scientists also fear becoming unpopular with their colleagues and, most of all, that 
the media will misrepresent or sensationalise their work (Eadie 1998, p.1 ). As 
Gould, (1995, p.l6) suggests, 'scientists are tormented by professional accusations 
of spending too much time prancing around television studios instead of in a 
laboratory'. The answer according to Porter (1995, p.3) is that 'those (scientists) 
who gain the limelight should use themselves to promote science rather than using 
science to promote themselves. Scientists and the media should not take their 
pattern from politicians'. McGowan agrees saying the scientist's role is to 'make 
sure that in the supermarket of ideas, science has a good placement and is 
packaged so that it is rendered accessible' (1995, p.56). 
Shortland and Gregory concur that scientists hold some responsibility for the 
communication of science to the public saying 'no matter what their discipline, all 
scientists can contribute to this' (1991, p.11). Many writers (eg. Ashby 1981) 
urge scientists to take a more sympathetic view of the constraints under which a 
journalist works and to take science communication more seriously, by 
undertaking one of the specialist courses in this area. Specialist courses may well 
be needed, given the role perceptions ascribed to news editors and their attitudes 
to science coverage. 
Waldner ( 1996, p.92) highlights chief editors usually come out of the classic 
fields of journalism (political, economic, or cultural) with a background in history 
or law, not science. 
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The Royal Society Report on the Public Understanding of Science (1985) argued 
that attitudes of news editors may be one of the major obstacles to science 
receiving more coverage. 
Hansen underlines this perspective (19921, p.6) in suggesting the vastly different 
objectives of scientists and scientific institutions versus newspaper journalists and 
editors - one communicating scientific processes and findings, the other selling 
newspapers or advertising space. These different objectives lead to some of the 
more controversial aspects of scientist-media relationships such as important 
qualifying words being changed by the editor to enhance the style, such as 'may' 
being changed to 'is' (Nelkin 1995, p.ll5). As Gastel points out, journalists can 
rarely do anything about such changes (1983, p.36). 
Clearly, while journalists would not see their role as distorting or exaggerating the 
scientific facts, at the other end of the spectrum 'science journalists are not the 
servants of the scientific establishment' (Anderson 1995, p.l 03). Gisolf sees the 
science journalist as 'the foreign correspondent in the land of science and not a 
translator for scientists' (1995, p.113). Evans agrees, pointing out that in the 
medium of radio 'unless a program is in a slot specially designated as education, 
then a science program is there unequivocally to entertain. There can be no 
special pleading for science' (1992, p.123). 
Hansen adds weight to this view in saying that (1992b, p.13) the primary task of 
newspaper science coverage is 'neither to educate the public nor to make the 
public scientifically literate, but a rather more modest goal of supplying 
interesting, informative and entertaining coverage'. He sees the central 
assumption being that, unless the science they cover can be seen to be relevant to 
the reader's daily life and concerns, it is not suitable for coverage (p.6). Hansen 
asserts this mental guideline privileges virtually anything medical or health-
related. 
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Hansen and Dickinson argue (1990, p.5) the extent science gets covered cannot be 
reduced to questions about communicative skills of scientists in scientific 
institutions, claiming instead it is 'interlocked with social, cultural, political issues 
and concerns'. Hansen (1992b, p.l) underscores this point which he refers to as 
'cultural resonance' -how specific aspects of science become newsworthy 
primarily because they relate to or 'resonate' with social, political and economic 
developments already in the news. 
It is generally recognised that the mass media are just one among several factors 
playing a role in furthering public understanding of science but that they have 
often been regarded as particularly important because of 'their high visibility, 
their comprehensive reach and their ability to respond quickly to new 
developments in science' (Hansen and Dickenson 1990, p.1 ). The research 
suggests the impact is strong. Once their formal education is completed, non-
scientists gain most of their information on science through the mass media 
(McCall and Stocking 1982 as cited in Gastel 1983, p.21 ). The National 
Association of Science Writers supports this contention (1998, p.l) and 
characterise media as 'the public's representative'. Further, a National Cancer 
Institute survey of 1984 considered how people become informed about ways to 
prevent cancer. Findings (covering multiple sources and therefore not adding to 
100 percent) were 
• 63.6% from magazines 
• 60% from newspapers 
• 58.3% from television 
Only 15 percent had talked to physicians about cancer prevention (Nelkin 1995, 
p.77). 
Summary. Section 2.2.1 has highlighted various aspects ofthe medical 
research backdrop. Participant observation studies suggest the world of science is 
a unique and distinctive area. 
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Despite surveys pointing to strong community lipservice to the ideals of a strong 
medical research sector, other examinations of public perceptions of science 
revealed the area to be seen as esoteric, shrouded in mystique, unglamorous as a 
career option and little understood. Impacts of such perceptions ranged from 
difficulty of recruiting bright minds to the profession, to potential progress 
impediment due to community ignorance. The importance of a scientifically 
informed public was underlined as especially vital in an era where funding 
challenges abound. The section cited the literature on the inherent difficulties of 
communicating a complex and diverse field and some solutions in practice in 
other nations. The sometimes poor quality of science coverage was raised, 
particularly studies of individual medium's treatment of science and the 
constraints media face. 
This led to a discussion of the sometimes troubled, sometimes symbiotic 
relationship between scientists and journalists and the roles played by key 
individuals such as scientists, journalists and editors in advancing (or impeding) 
public knowledge of science. The literature on the impact of these environmental 
factors on the practice of charitable health organisations is scant and therefore an 
area for more examination through primary research. The issues amongst major 
stakeholders such as the community and government are implicitly important to 
practice but how and if charitable organisations embrace these in their practice is 
yet to be explored. 
Section 2.2.2 builds on this background to examine perspectives noted in the 
literature on medical research funding, a key element of concern within this thesis. 
2.2.2 Perspectives on medical research funding 
The primary funding role of government in medical research is generally 
unquestioned. As the Wills report highlights (1999, p.l60) much medical 
research simply would not occur without this backing. Private profit-oriented 
funding sources would not invest on steep odds and undertake the long-term 
underwriting that is the norm with fundamental research. 
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Wills also highlights that the benefits of research accrue to society rather than an 
individual researcher or sponsor, and government as the key source of public 
health provision has a natural role in researching better and more economic 
methods of delivering this service. F ASEB 's Sustaining the commitment report 
(1997, p.3) highlights 
The scientific research sponsored by federal agencies yields huge returns 
and contributes to the prosperity of the nation in many ways. The research 
findings and the benefits of their application belong to the entire nation. 
This report urges the government to undertake programs to ensure that the 
research accomplishments they support (and their contributions to the public 
welfare) are more widely recognised. 
One sector well attuned to the powerful role of government in the health of 
medical research is the active lobby force. For example, Lane reports (1997, p.l) 
on programs run by the American Association for the Advancement of Science 
and F ASEB that place scientists in congressional offices and also newspaper 
offices. Also in the US, the Ad Hoc Group for Medical Research Funding (AHG 
for MR) formed in 1982 continually pursues increased federal investment in 
biomedical and behavioural research through larger appropriations for the 
National Institutes of Health (NIH). 
This group meets each year with the NIH leadership and its constituent institutes 
and centres and channels the information collected into a proposed NIH budget. 
This budget reflects 'the scientific opportunities currently available as well as the 
health needs that face the nation' (1999, p.l). 
This group also sponsors a variety of year-round educational activities informing 
policy makers of the NIH's value to the nation. It provides advocacy tools on the 
internet such as document sites, congressional records, White House contacts, and 
government research agencies for organisations and community members to 
access. Strategic partnerships with key health and industry groups such as the 
American Medical Association are fostered. 
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A wards to researchers and special recognition awards to public figures involved in 
medical research funding are presented by the organisation. 
Membership is described as reflecting the diverse nature not only of the research 
community but also the wide range of patients and carers who are the ultimate 
recipients of the benefits of medical research. Some permanent members include 
the following:- American Psychiatric Association, American Society for 
Microbiology, Association of American Medical Colleges, Association of 
American Universities. F ASEB, National Association of State Universities and 
Land Grant Colleges, and other groups ranging from National Organization for 
Rare Disorders, Association of Professors of Medicine, National Health Council, 
Coalition for Health Funding, Biotechnology Industry Organization. 
Annually, the group numbers more than 200 organisations. The AHG for MR 
also serves as a forum for members to disseminate latest information on research 
issues beyond appropriations. Similarly, Funding First- a US initiative for 
medical research in honor of Mary Woodard Lasker sponsored by the Lasker 
Charitable Trust has embarked on a three year campaign to enhance medical 
research funding. The project brings together the parties interested in basic and 
clinical research and those studying the economic benefits of biomedical research, 
through a project with the Pew Charitable Trust (Funding First 1998, p.1 ). 
Perhaps the largest such lobby group in the US is Research! America (RA) 
founded in 1989, which characterises itself as a national, not-for-profit, 
membership-supported, public education and advocacy alliance 
(Research!America home page, 1997). RA works in partnership with professional 
societies, hospitals, industry, universities and voluntary health agencies to invite 
US citizens to advocate for medical research. Its charter is to make medical and 
health research a much higher national priority as it views the current situation as 
inadequate, with only three cents of every health dollar spent on medical research. 
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RA operates using pubic opinion polls, forums and conferences, a speakers' 
bureau, newsletter, handbooks, letters to the editor, sample letters to congress, 
journal articles www home page, advocacy awards, regional outreach campaigns, 
public service announcements, editorial board meetings, and invited congressional 
testimony. A grassroots campaign called 435 Project was begun in 1997, with the 
goal of doubling medical research funding within five years. 
Similarly to other such efforts, the campaign makes active use of the RA home 
page to pave contact with the White House and congress, simplifying such access 
by an e-mail postcard, cutting and pasting a draft letter to elevated officials and 
personalising it, and other means. It urges people to 
utilize the media to get the message out. W1ite letters to your newspaper 
editor, call into talk radio and express your views on how medical research 
can improve health and improve quality of life. 
RA sees itself as 'a direct link between the public and the decision makers' and 
claims to have been the first to 
• identify strong public support for medical research by commissioning public 
opinion polls and conducting focus groups on the issue 
• measure the public's willingness to pay more for medical research, testing a 
variety of funding mechanisms 
• develop and test messages that capture public and decision-maker attention. 
With a board membership encompassing the former US surgeon-general, a noted 
heart surgeon and ABC news anchor, RA has positioned itself to advocate in 
government, community and health constituencies. Its formal goals are: 
• to achieve funding for medical research in both public and private sectors at 
the level warranted by scientific opportunity and public opinion 
• to establish a better informed public in regards to the benefits of medical 
research and the institutions and organizations that perform that research 
• to motivate the public to actively support medical research 
• to promote and empower a more active public and political life by the 
individual members of the research community on behalf of medical research. 
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Membership encompasses more than 350 businesses and industries, academic 
institutions, hospitals, and independent research institutes, voluntary health 
organizations, professional and science societies, trade associations, foundations 
philanthropists and individuals. In Australia, a comparable group has started 
known as Research Australia flowing from the recommendations of the Wills 
Report. 
In Australia, ASMR' s 1999 fact sheet highlights that members join the 
organisation for wideranging reasons (often more than one) varying from 
scientific activity, including the Annual Scientific Meeting (85%), political 
activity (50%), supporting younger members (35%) to public relations activities 
(25% ). Of the various activities in which the Society currently engages, more 
than 80% of members thought the public relations/political advocacy roles were 
either essential or very important to the future of ASMR (1999, p.2). 
Brinkley et al (1998, p.1432) assert that scientists must step forward and take the 
lead in making concerns and views known to elected officials. 
As experts on issues related to medical research, we need to be more vocal 
in advocacy settings. Working within our own scientific societies as well 
as in broader coalitions with patient advocacy groups and outreach 
organizations like RA, we must make sure that our expertise influences the 
decisions that will shape our progress in the next century. As the group 
most able to assess today's scientific opportunity, we must assume our 
responsibility for guiding the investment in research. 
Scientific opportunity as the basis for determining medical research funding is a 
perspective strongly supported by Kelso (1997, p.12) whose wideranging thoughts 
are summarised in the following paragraphs. As part of the concept of scientific 
opportunity, Kelso highlights the opportunity factor within individual scientists 
and forcefully argues for funding to be available to support good scientists as 
much as good science, given the clear interrelationship. 
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Research is a highly individual and creative activity and it is the 
individual, creative researcher who is our most precious resource and 
investment. If we accept that low success rates are a fact of life, even 
when funding is increased, and that these same low success rates are a 
manifestation of a vigorous and competitive research community, then we 
should look at ways to minimise their negative consequences for the 
individual researcher- particularly at the vulnerable early career stage and 
to maximise their capacity to undertake substantial innovative work. 
The following are suggested: 
• developing programs to help establish new researchers outside the fellowship 
schemes 
• providing greater stability to those in the NHMRC and ARC fellowship 
schemes by increasing fellowship duration and 
• replacing many three year NHMRC and ARC grants with five year project 
grants of higher value for individual researchers, distinct from the much larger 
NHMRC program grants. 
The continued theme of investing in people is evident in these comments, with 
particular emphasis on 'those not yet buffered by tenure and track records' and on 
providing 'a stable environment in which their energy and creativity can flourish' 
(Kelso 1997, p.11). The conclusion is similar to that of politicians that no amount 
of funding will ever satisfy demand and the experience ofthe UK's Wellcome 
Trust bears this out: 
When the Trust's income grew from about GBP25M in 1984/5 to 
GBP250M in 1993/4, funds directed to project grants and the numbers of 
grants funded also increased dramatically. Rather than satisfying the 
market, however, the demand for funds actually rose faster than supply 
and success rates for new grants declined over the same period from about 
60 percent to 29 percent (Kelso 1997, p.ll) 
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This instance and NIH grant success rates of only about 25 percent, despite a 
much higher research budget per capita than that of the NHMRC, suggest there 
may be no natural limit to the demand for research funding. Kelso asserts 
availability stimulates demand, and demand soon outstrips supply. 
As the people making the demands and the immediate beneficiaries of any 
funding increases, the research community must consider how much we 
need and how much would satisfy us (1997, p.lO). 
This is a complex question and perhaps why science communities have looked 
toward numerical targets that might be considered objective (for example, 
percentage ofGDP, expenditure per capita, and in the case of medical research, 
percentage of total health expenditure). Kelso highlights such measures are 
limited in that firstly, they are not linked to research outcomes, and 'as the ASMR 
has recently noted concerning a campaign to achieve a medical research budget of 
two percent of total health expenditure, their usefulness depends on consistent 
accounting practice' (1997, p.ll ). She summarises the clear need to adequately 
resource three key areas 'to get long-term rewards from basic research in the 
public sector: 
• support of research excellence ahead of immediate economic benefit 
• support of people ahead of projects; and 
• first-class infrastructure' (pp.ll-12). 
Other writers underscore the infrastructure funding issue and the costs of building 
maintenance, communication systems, and the provision of essential services such 
as power and water. As commented in the CMRI Annual Report, 'the problem 
lies in the associated infrastructural costs, none of which are provided for (in 
grants). Every grant dollar creates the need for an equivalent amount in support 
costs' (1997, p.4). Grant (1997, p.6) emphasises the important role of charities in 
achieving disease-specific focus. 
The priorities for our health service have to be those problems that have 
the greatest impact on the health ofthe nation. . .. Resources to tackle 
diseases that affect a small minority of the population are therefore scarce. 
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The disease-specific charities provide the additional resources to focus 
single-mindedly on the search for a routine cure of the target disease. The 
research projects are invariably carried out in those laboratories and 
hospitals, which provide the best infrastructure to reach the goal. By 
remaining autonomous disease-specific charities are focal points for 
patients and families who are affected by a particular disease. This 
maximises the fund-raising base to support as many ambitious 
programmes of research as possible. 
Wilson highlights the need for charities to collaborate with industry to achieve the 
funding they envision for their focus area (1997, p.6). 
The aim of medical research is largely to achieve new treatments for 
patients and in reality that will mean profit for industry. Should charities 
be involved in this? ... It is every charity's aim to see its discoveries 
helping patients as quickly as possible. But bringing a new treatment to 
the market needs resources far beyond the reach of charities, so charities 
need industry. Industry has the resources to take discoveries through the 
process of development, testing and trials and to produce and market the 
promising ones. If a company takes up a charity's discovery it is, in many 
ways, a leap of faith. The vast majority of discoveries never make it to the 
market because they fall at various hurdles along the way. When that 
happens, industry loses a lot of money. It is profit from the successful 
treatments that enable industry to continue to take risks and be in a 
position to help charities. Charities benefit financially from the 
partnership because a proportion of the profits go to them to be ploughed 
back into more research. 
Summary. Thus, various perspectives on ingredients for productive and 
successful medical research and its funding exist. Logic suggests an ongoing vital 
leadership role for government, and the need to keep governments informed. 
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In practice, it can be seen that advocacy groups uniting the various stakeholders 
(including charities) serve this purpose, as well as harnessing public, electoral 
power. The role for scientists as ambassadors and a proactive force for better 
medical research support are again highlighted. The targeting of funds to strategic 
areas is also brought into focus, with particular emphasis on funding excellence, 
good people and strong infrastructure. The questions that remain for study are 
how these micro and macro environmental factors influence development practice 
and define the skills and principles needed in a comprehensive support 
organisation for medical research funding. Drawing on the secondary information 
assembled in Chapters 1 and 2, a clearer picture of the elements of a strong micro 
and macro environment for medical science can be charted. Figure 2.2 in its top 
section repeats the questions posed about the environments in Figure 1.1 and in its 
lower section notes the answers evident in the literature discussed in Section 2.2. 
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Figure 2.2 The Scientific Micro & Macro Environments 
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Section 2.3 in total has scanned the literature on the medical research backdrop to 
give a flavour of this distinct area. This section both informs and suggests a 
primary research question to take into the field, namely: 
RQ 1. What are the idiosyncrasies observable in the medical research 
environment that shape the style of social marketing, public relations and 
fundraising strategies needed for productivity? 
Throughout this section, hints of the three parent disciplines in practice have been 
evident and many of the elements identified in Figure 2.2 call for public relations, 
social marketing and development strategies. Section 2.3 examines the first of 
these areas - public relations. 
2.3 Public relations 
Perhaps most prominently woven into the medical science backdrop is the parent 
discipline of public relations, a wideranging field that, like medical research, is 
not well understood amongst the broader community. Phillips points out the 
eternal irony of public relations- it is 'an industry that specialises in image as a 
commodity but has one big problem with its own' (1989, p.l). However, an 
increasing amount of literature on this field is available, propelled mainly by the 
research engines of university public relations and communication degrees that 
have grown steadily across the world during the past three to four decades. 
Section 2.3.1 poses the question 'What is public relations?' considering some 
definitions, the history of the field and its overlapping edges with other doctrines 
such as marketing and fundraising. Flowing from this section, the thesis examines 
what activities fall within the rubric of public relations (Section 2.3.2). Finally, 
some of the key theoretical superstructure of the profession is discussed, with 
particular emphasis on Grunig's four models of public relations practice (Section 
2.3.3). 
2.3.1 What is public relations? 
Definitions. Definitions of public relations literally number in the hundreds. 
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In fact, Grunig & White suggest the term has no consistent definition (1992, p.32) 
in concert with Bernays who bemoans the lack of an internationally accepted 
definition (in Fry 1991, p.33). Pratt and Rentner agree, underscoring the lack of 
agreement on what defines a public relations practitioner. 
Writing in 1989, they estimated there are some '100,000 to 500,000 persons in the 
country (US) who can be said to practise PR' and condemn the imprecise numbers 
as 'a reflection of the occupation's lack of definition' (p.54). Some of the 
multitudinous definitions have similar themes, while others seem like distant 
cousins to these, focusing on either one slender angle or a sweeping portrait of the 
field. Three typical definitions would include these from Public Relations News, 
Canfield and Wilcox et al respectively: 
The management function which evaluates public attitudes, identifies the 
policies and procedures of an individual or an organization with the public 
interest, and plans and executes a program of action to earn public 
understanding and acceptance (in Cutlip, Center & Broom 1985, p.3). 
The continued process of keying policies, services and actions to the best 
interests of those individuals and groups whose confidence and goodwill 
an individual or institution covets; and secondly, it is the interpretation of 
these policies, services and actions to assure complete understanding and 
appreciation (Canfield 1968). 
The deliberate, planned, and sustained effort to establish and maintain 
mutual understanding between an organization and its publics (Wilcox et 
al 1995, p.5). 
One of the earliest broad definitions of public relations came from Edward 
Bernays in 1923, when he described this new art as 'bringing about adjustment 
and understanding between enterprises and the people (publics) on whom they are 
dependent'. Variations on this theme abound, commonly including key words 
such as management, planning, research, two-way communication and publics, 
and concepts such as reciprocity, organizational culture and interdependence with 
the environmental system. 
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Grunig & Hunt (1984, p.6) favour a looser definition of public relations as 'the 
management of communication between an organization and its publics'. This 
broader approach was adopted again by Grunig et al in the Excellence in public 
relations and communication management study (1992). It approximates Cutlip 
et al's conceptualisation of public relations as 
The management function that identifies, establishes and maintains 
mutually beneficial relationships between an organization and the various 
publics on whom its success or failure depends (p.4). 
The emphasis on publics beyond the general concept of 'the public' is an 
important one noted in successful npo's. One example is the American Heart 
Association, which is reported to address some 41 different publics. This 
organisation's website delineates its four key work processes, enshrining 
'Advocate the American Heart Association's positions to key audiences' as the 
third of these. (American Heart Association website 2002). 
Within the 'distant cousin' category are assertions such as those by Ehling (1985) 
that 'the purpose of public relations is to help organizations deal with conflict (in 
Grunig & Grunig 1989b, p.57). Another writer, Perry sees its raison d' etre as 
'managing change' (2000, p.2). The nexus between public relations and boundary 
scanning arises in the literature quite regularly. Public relations professionals are 
seen to act as a continuous scanning system, constantly monitoring components of 
the organisational environment. Emphasis is placed on the impact of joint 
ventures, partnerships, mergers, acquisitions, buy-outs, which mean 
reorganisation and call for the communication department to monitor issues 
before they become major difficulties. The role of public relations in sensing 
global market opportunities and economic shifts and responding and aligning both 
internally and externally, are discussed in the boundary spanning literature. 
These point to the need for medical research development professionals to be 
aware of the macro-environmental factors such as government and public attitudes 
to science funding and to have a proactive stance on such issues. 
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In more colloquial style, Wilcox et al cite definitions like 'PR is £erformance 
Recognized' helping to capture the notion that public relations is not 'window 
dressing', 'image creation', 'spin doctoring' or anything of a cosmetic nature. In 
contrast, public relations works to achieve a positive image based on reality, not 
sham. A 1988 report suggested a concensus in the public relations community 
'that the industry has a negative image' as a result of being unfairly associated 
with 'hype, untruths or exaggeration, or about a person whose fame has been 
contrived' (The image makers bum rap, p.3). These wideranging definitions have 
developed and evolved from quite a lengthy history of practice. This practice has 
seen an evolution from press agentry through to the more multi-faceted two-way, 
ethics and research based best practice models of today. It is this evolution that 
forms the basis of Grunig's models. 
Overlap of public relations with allied professions. In this thesis, public relations 
and fundraising are portrayed as separate but related disciplines, however, other 
writers suggest fundraising is in fact a function or specialization of public 
relations. Kelly (1994) as discussed more fully in later sections, sees fundraising 
as the management of communication between a charitable organization and its 
donor publics. 
The PRSA Body of Knowledge Task Force reinforces this view by including 
'Fund-Raising' as the seventh plank of professional public relations practice. 
Kelly ( 1995, p.1 08) reports 73 percent of educators in US schools or departments 
of journalism and mass communication that offer public relations programs 
agreed with this perspective of the public relations/fundraising relationship. 
Similarly, some confusion exists between organisational communication and 
public relations. In Grunig and Hunt's view, the difference lies in public relations 
being managed communication, as opposed to that which occurs naturally. They 
posit that public relations practitioners establish and manage systems of 
communication both within and outside the organisational framework (1984). 
86 
Grunig and Grunig likewise differentiate marketing and public relations, saying 
'marketing deals mainly with the consumer public - public relations practitioners 
deal with all other publics that affect or are affected by the organization'. They 
adopt a streamlined and perhaps controversial view of the marketing function, 
describing it as using communication to 'develop and dispose of products' adding 
that public relations practitioners often supply the technical skills for this outcome 
(1989b, p.28). 
This overlap with related areas has been an area of concern within the profession 
for some time. As part of a PRIA study, Charalambous and Scaife (1990) 
conducted a pilot training needs analysis of the industry in Queensland, Australia, 
during which a range of issues emerged from practitioner respondents, including 
the need for greater consideration of 'territorial' threats from allied professional 
areas (p.iii). 
Clearly public relations professionals are boundary spanners in more ways than 
Grunig & Hunt suggest and perhaps this is why the definitions of public relations 
are so many and varied. Much depends upon the professional perspective taken 
and the breadth of scope understood within the term. Theodore Leavitt's classic 
concept of marketing myopia could apply just as well to the scope of a 
profession's vision, as it does to a company or industry. This section has briefly 
considered some of public relations' definitional scope, and the field's evolution 
across time to a stage where today some fuzziness exists between public relations 
and allied disciplines. 
What then does lie within the rubric of public relations? 
2.3.2 The public relations span of activities 
A recent report published by Human Resources Development Canada says public 
relations is one of the fastest growing occupations in that country, second only to 
the information technology fields (Pollock 1999, p.l). What type of role 
stimulates such interest and why is it seen as an increasingly attractive career? 
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PRSA's Body ofKnowledge Task Force (1988) highlights the breadth of the field, 
citing seven core components of professional public relations practice: 
• Media relations 
• Community relations 
• Investor relations 
• Internal relations 
• Government relations 
• Consumer relations 
• Fund-Raising . 
These components clearly flow from the view that public relations is about 
managing relationships with a comprehensive list of publics. Wilcox et al ( 1995) 
add special events, marketing communications and research as key activities and 
tools working in conjunction with the PRSA list. 
Perry (2000, p.1) suggests the core skills are writing, publishing, public speaking, 
requiring knowledge of media, the management process, business finance and the 
business of organization. She cites the abilities needed as problem solving, 
decision-making, social skills, handling people, assuming responsibility, instilling 
confidence and listening and that essential qualities are stability, common sense, 
drive, enthusiasm, a wide range of interests, intellectual curiosity, tolerance for 
frustration and style. 
Charalambous and Scaife (1990, p.31) sought practitioners' input on what skills 
and background public relations graduates should be given to manage such 
wideranging relationships. In line with the continually broader vision of public 
relations, they concluded employer practitioners 'wanted it all' demanding 'more 
advanced skills, more of them and earlier in a career'. 
They called for training that would produce graduates who were excellent 
technicians, with good business heads and outstanding problem solving 
skills. As a bonus, these young paragons were to be able to move into 
management post haste and take the business world by storm. 
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Table 2.2 summarises the skills basis Charalambous and Scaife concluded would 
be appropriate as initial education for fulfilling the broad gamut of a public 
relations role. 
General area Specific area Activity base 
Communication studies Writing Newsletters, brochures, 
speeches, annual reports, 
news releases, media kits, 
corporate profiles, feature 
articles, reports, plans, 
submissions. 
Planning/ strategy Issues management and 
crisis management, 
strategic management, 
research methods. 
Business orientation Marketing, economics, 
finance, budgeting and 
law. 
General education Politics, modem history 
and philosophy. 
Presentation skills Verbal communication and 
personal presentation. 
Technology TechnicaVproduction skills 
including copy preparation 
and editing, graphic arts 
and typography, 
production for electronic 
media, new technologies. 
Ethics Case studies. 
Communication theory Communication processes 
and structures and factors 
affecting them. 
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Public relations studies Media In addition to writing 
covered above, knowledge 
of message dissemination 
and media networks, the 
public relations/journalist 
relationship. 
Evaluation Evaluation methods. 
Table 2.2 Public relations skills base 
(Source: Adapted from Charalambous and Scaife 1990, pp.32-35) 
Table 2.2 and a range of other sources emphasise that the public relations 
spectrum is ever broader and more complex. For instance, VanSlyke Turk asserts 
preparing students for entry level positions is no longer sufficient; 
professional programs now see it as their mission to prepare students for 
lifetime careers that almost certainly will offer then likelihood opportunity 
of managerial involvement in addition to practice oftechnical skills (1989, 
p.38). 
Jackson agrees with the hefty management emphasis of the public relations role, 
stating 'They need to understand finance, management theory, and organisational 
behaviour. Those are the umbrella management perspectives' (1989, p.7). 
Ferguson likewise highlights the need for the well-rounded practitioner to have a 
grounding in subjects such as economics, philosophy and law (1989, p.14). 
Buchan agrees suggesting (1990, p.2) 
The one restraint on the growth in public relations is the worldwide 
shortage of experienced and qualified practitioners who are capable of 
understanding the key issues confronting top management and the 
counselling required. 
Grunig also supports this broad approach to the study and practice of public 
relations (p.22). 
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We should work with management, organization, marketing, personnel, 
and policy specialists in business schools as well as in sociology, 
psychology, anthropology, economics, and political science. We should 
also work with philosophers, writers, lawyers, and historians to develop 
those components of public relations. 
Bernays posits a similar view in asserting that public relations is applied social 
science and suggesting it 
applies an understanding of social psychology, anthropology, sociology, 
psychology, economics and history. Ifl'm advising my client, unless I 
know the impact of religion or ethnic background or social or economic 
conditions on a human being, I can't deal with the problem (in Fry 1991, 
p.31). 
In assessing the literature of the 80s, Baskin reflects upon the changing role for 
public relations practitioners - from traditional communication technician to 
communication manager (1989, p.26) highlighting 
The concept that public relations practitioners were primarily technicians 
who crafted communications or advisers who told others how to 
communicate was rapidly being dispelled. New texts were beginning to 
have an impact on the field of public relations instruction by defining 
public relations itself as a management function. 
Grunig again reinforces this position (1989, pp.19-20) saying 'public relations 
education will produce the best practitioners if it is taught with a management 
component'. The leading recommendation flowing from a comprehensive PRSA 
study survey of practitioners was that intending practitioners should give strong 
consideration to business as a minor (1987, p.4). According to a panel of public 
relations leaders at the 1997 national Canadian Public Relations Society 
conference, 'professionals now need a good bottom-line orientation towards 
business in addition to the basic skills of solid writing and media relations' 
(Pollack 1999, p.1). 
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The International Association of Business Communicators (IABC) Research 
Foundation conducted a $400,000 research project interviewing CEOs concerning 
the contribution of public relations to the 'bottom line'. 
Conclusions indicate that public relations is a management function, not a 
technical support activity and that public relations should be part of the overall 
strategic management of a company, a separate business function, distinctive from 
marketing (in Sparks 1993, p.27). 
Perhaps this element is underscored so much as part of the discipline because the 
tendency in earlier decades was for most public relations courses to be taught 
within schools of journalism and for most public relations practitioners to enter 
the field after having experience in journalism. As Grunig states, the academic 
field grew naturally as a subdiscipline of journalism (1989, p.15). 
Founder of the international Burson-Marsteller public relations consultancy, 
Harold Burson takes a different tack and delineates four key roles of public 
relations professionals that are far from the journalistic sphere but perhaps near to 
the senior business vision outlined above. He says (in Simon & Wylie 1994, 
p.xiii) public relations practitioners are firstly, sensors of social change 
'perceiving those rumblings at the heart of society that augur good or ill for their 
organization' and using 'sensitive antenna and excellent analytical skills' because 
'every issue starts in a small way'. Burson sees public relations professionals next 
as the 'corporate conscience' (1994, p.xiv) stressing this does not mean the public 
relations professional is more sensitive, ethical and more dedicated to the public 
interest than executives with different titles. However, he sees the conscience role 
as basic to the job description of public relations officers. Burson cites Henry 
David Thoreau's compelling quote from 150 years ago that 'It is truly enough said 
that a corporation has no conscience; but a corporation of conscientious men is a 
corporation with a conscience'. Bernays endorses this point (in Fry 1991, p.32) 
asserting 
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public relations should represent the highest public interest because this is 
the only way public relations will survive. Just as the medical profession 
protects health and lawyers protect the law, so should public relations 
protect the public interest. 
Burson's third major role delineation is that of communicator (p.xv). Burson says 
Many people, including many in public relations, think communications is 
the main public relations role. Most likely, they think that way because 
they have spent a lot of time mastering communications skills and very 
little time honing their social judgments. Communications is not the one 
main role; it is one of the four important roles. 
The fourth important role Burson alludes to is serving as 'a corporate monitor' 
making sure corporate policies and programs match public expectations in what 
Burson suggests is the spirit of the ombudsman, auditing and airing corporate 
mistakes. With such laudable but lofty ideals, it is no wonder that writers such as 
Marston conclude ' today, no CEO can afford to occupy the executive suite 
without sound, candid public relations counsel' (1993, p.29). According to 
Lerbinger (1999, p.2) Grunig's Paradigm clarifies why public relations must be 
advocating relationship impact at the decision making table, as follows: 
Decisions (policies, actions) => Create Problems => Which create 
=>Publics =>Which create Issues 
Figure 2.3 Lerbinger's view on public relations importance 
(Source: Lerbinger, 1999, p.2) 
Lerbinger highlights often practitioners are expected to find solutions in the final 
box, which may have been avoided by applying public relations principles in the 
first box. 
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Thus public relations appears to encompass diverse and increasingly management 
oriented responsibilities, rather than just feeding media releases to journalists, as 
is the more common and narrow view. (For instance, McPherson 1993, p.42, who 
says not-for-profit public relations practitioners are still seen by journalists as 'just 
another flack pitching a flimsy story idea'.) Ideally, such management-oriented 
public relations practice will be underpinned by firm theoretical guidelines. 
Section 2.3.3 considers some of public relations theoretical underpinning, with 
particular reference to the work of Grunig. It also refers to the theoretical girding 
proffered by other areas that heavily impacts on an understanding of public 
relations practice. 
2.3.3 The theoretical superstructure of public relations 
The role of theory in public relations. As highlighted in previous sections 
and underlined by writers such as Grunig and Grunig (1989b, p.27) 
Public relations as a form of organizational communication has been 
practised for centuries, although it was not defined as a unique form of 
communication until the late 19th century. Public relations has emerged 
only recently as a domain of communication research, however, and much 
of that research has been applied .... few - if any - researchers have 
conducted theoretical research to describe systematically how 
organizations practise public relations and to explain why they practise it 
as they do. 
Traditionally, core concepts borrowed from related areas have been central to 
public relations study and practice. Models of communication, theories of 
persuasion, an understanding of opinion, attitude and belief formation and their 
impact on behaviour are but some of the surrounding theoretical landscape usually 
covered in academic study. Public opinion theory from the work of Rosseau, to 
John Stuart Mill to Walter Lippmann is often included in public relations courses. 
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The role of opinion leaders explored by researchers such as Katz and Lazarsfeld 
and consistency theories such as congruity theory and Festinger's cognitive 
dissonance as well as self-perception theories (eg.Goffman) and social learning 
theories (eg. Bandura) have been regarded as important background for 
professionals who use this understanding to strategically target publics and design 
ethcially persuasive messages. Media theory such as agenda setting and 
gatekeeping form part of the wider knowledge base, as does systems theory to 
feed into practitioner areas such as issues management. 
Theory and principles have been increasingly seen as contributing value to 
practice according to Pollock (1999, p.l) who cites the Canadian Public Relations 
Society's national education chair Barbara Mekelburg. Mekelburg compared 
accreditation exam results from public relations degree level practitioners to 
others. 
She concluded 'where they have crossed over from journalism backgrounds- a 
common happening in the past - or have coincidentally landed public relations 
jobs, they may be very effective at what they do' but they 'frequently have a 
narrower perspective on the many intricacies of the field'. 
Grunig and Grunig (1989a) believe that while theory and theoretical research on 
public relations cannot create 'miracle formulas' for practice, they do provide a 
systematic framework for practitioners' work. Traditionally, practitioners have 
not especially fostered such research, as Adams highlights in his article 'Can 
practitioners and educators agree on research needs and sources?' ( 1993, p.12). 
As part of a workshop on improving practice through research/practitioner 
partnerships, a small purposive survey often percent of the Arthur W. Page 
Society members (senior PRSA members) was conducted. It was designed to 
reveal attitudes of corporate or agency professionals toward the research function 
and 'the role of educators in helping those practitioners assimilate scholarly 
research into their work' (Adams 1993, p.12). The results showed high level 
practitioners felt educators should spend less time on 'theory and research 
methods' and more on 'practical' issues. 
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Adams cites a 1990 'Examination of public relations' report that found 'there is 
not only lack of encouragement or use of scholarly research by practitioners, but 
lack of seminal research by public relations educators' (p.13). The authors pose 
the question 'will professional practitioners eventually come to see the research 
they overwhelmingly profess to use as a necessary staple of public relations 
education - not just an affectation promoted by a cadre of eggheads who have no 
grasp of the real world?' 
It is from the "real world" that one of the most central and cited theories of public 
relations has emerged- Grunig's four models. 
Background on Grunig 's early models of public relations. Fitting with the 
organisational sociology research tradition, more than twenty years ago, James E. 
Grunig classified two types of public relations behaviour- synchronic and 
diachronic communication. Using synchronic communication, organisations try 
to 'synchronise' the behaviour of their publics with their own behaviour by 
influencing the publics rather than altering their own organisational approach. 
Grunig described this as an 'asymmetrical' approach. 
Conversely, diachronic behaviour is regarded as 'symmetrical' and occurs when 
the organisation and its publics try to achieve symmetry acceptable to both 
(Grunig & Hunt 1984). 
In 1984, James Grunig and Todd Hunt sought to extend this theory by identifying 
four rather than two models of public relations, as they observed that behaviour 
varied along another dimension beyond asymmetric/symmetric. That second axis 
considered whether the communication was one-way or two-way. Grunig 
identifed 'direction' and 'purpose' as the two dichotomous variables to 
characterise communication behaviour along these axes. Direction considers 
whether one or two-way communication is used (monologue versus dialogue). 
Purpose or 'intended effect' in Grunig's words, describes the amount of symmetry 
sought in the relationship -how much adaptation and change is present to achieve 
better communication (Grunig & Grunig 1992, p.289). 
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This work began with the goal of developing a descriptive theory of public 
relations practice- an explanation of how and why public relations is practised as 
it is in the real world. Grunig reports he assumed this would also provide some 
normative prescriptions as he would locate 'organizations with the most 
appropriate type of practice in place for their environments' (Grunig & Grunig 
1992, p.27). The four models that emerged were Press agentry/publicity, Public 
information, Two-way asymmetrical and two-way symmetrical. The models are 
described as 'representations of the values, goals, and behaviours held or used by 
organizations when they practise public relations' (p.30). 
The four models. Grunig uses the Press agentry/publicity model to 
characterise practice that seeks to gamer ma~s media attention in any way it can 
with scant regard for the truth (similar to the P.T. Barnum era of the 1830s and 
propagandistic practices). Kelly (1995, p.l 06) explains the model applies to 
practitioners who primarily seek to get the name of their organisations or clients in 
front of the public, usually through the mass media. According to Pollack (in 
Grunig and Grunig 1989b, p.56) a firm correlation has been found between strong 
central authority as a value in managing an organisation and the press agentry and 
public information models. 
Perry (2000, p.l) estimates this propaganda based model reflects some 15% of 
practice and that it is commonly found in sports, theatre and product promotion. 
The Public information model uses an in-house journalist to generate truthful 
information about an organisation but not to provide any negative information 
(something akin to the wartime use of public relations and also linked to Ivy Lee's 
work at the beginning of the century). Perry (2000, p.l) comments that this model 
represents some 50% of practice, and is focused on accurate information for the 
unknown (general) public. This one-way approach is said to be common amongst 
government, nonprofit associations and business. Both these models were 
described as one-way symmetrical- feeding communication only outwards and 
persuading publics to their point of view. 
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In contrast, the two-way asymmetrical model describes communication that 
harnesses research to identify the messages most likely to win the publics' 
support, without requiring behaviour change in the organisation. This model 
clearly links to the thoughts of Bernays, who promulgated scientific persuasion 
and 'the engineering of consent' (the title of Bernay' s 1955 work). Perry sees this 
persuasion based approach of communicating only acceptable characteristics of an 
organisation and using social science theory and research about attitudes and 
behaviours to persuade publics to reflect some 20% of practice. She cites 
organisations using this model as conducting evaluative research to measure 
communication effectiveness against objectives. Competitive business and 
agencies are common proponents of this model. 
Finally, the two-way symmetric model is one where negotiation and conflict 
resolution are actively used to produce 'symbiotic changes in the ideas, attitudes 
and behaviours of both the organization and its publics' (Grunig & Grunig 1992, 
p.30). Kelly sums up that 'understanding rather than persuasion is the principal 
objective of this newest model' (1995, p.l 08), which involves mediating between 
the organisation and its publics with the goal of mutual understanding. Perry 
(2000, p.2) comments this model uses social science theory and methods, and 
theories of communication, rather than persuasion, for planning and evaluation. 
Research is used for understanding rather than just changing attitudes. The 
organisation conducts formative research to explore how policies can best serve 
the public interest. 
It is used for counselling management on public reaction to policies and to help 
create specific communication objectives. It is mostly practised by regulated 
business and agencies. 
Grunig and Hunt assert ' ... the public should be just as likely to persuade the 
organization's management to change attitudes or behavior as the organization is 
likely to change the publics' attitudes or behavior. Ideally, both ... will change 
somewhat after a public relations effort' (1984, p.23). 
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Grunig and Hunt suggest these four models mirror the historical evolution of the 
field, from press agentry to public information to two-way asymmetrical to the 
higher ideal ofthe two-way symmetric approach. Grunig and Grunig (1992, p.57) 
recognise that use of this latter model, though discussed since the 1960s, is, in 
practice, quite a recent phenomenon and not widely in use. Perry sees it as active 
in only 15% ofthe marketplace (2000, p.2). Grunig and Grunig conclude the 
asymmetrical model is the dominant ideology in practice. Interestingly, from the 
specific stance of this thesis, studies of the models have included a sample of 178 
scientific institutions, concluding most used the press agentry model, next the two 
way asymmetric, then the two way symmetric and fewest used the public 
information model (1992, p.33). 
Grunig and Grunig found that public relations practitioners with the 'knowledge, 
training, and experience to practise a two-way model of public relations are more 
likely to be included in the organization's dominant coalition. They are also more 
likely to have power in that coalition rather than to serve it in an advisory role' 
(1992, p. 33). They conclude such practitioners can influence 'organizational 
ideology and the choice of publics in the environment for which strategic public 
relations programs are planned. At that point, public relations practitioners can 
fulfil a communication counselling and management role - and truly practise the 
profession defined for them in public relations textbooks but seldom fulfilled in 
the real world' (p.33). They suggest the challenge is for the public relations 
manager to influence organisational culture so it is open to the practice of a two-
way symmetrical model. 
L. Grunig' s 1987 research in this area further confirmed public relations managers 
gain power when they 'possess the expertise needed to practice one ofthe two-
way models and are in an organization whose dominant coalition values that 
expertise' (in Grunig and Grunig 1989b, p.56). She concluded such expertise is 
rare and as a result, 'few organizations can practise the normative models that 
would be most appropriate for their environments, even when the dominant 
coalition has external values'. 
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Ehling (1985) has argued that managed organizational communication is not 
public relations unless it follows the two-way symmetrical model. He asserts the 
most relevant theory for asymmetrical models of public relations is persuasion and 
attitude theory, and the most relevant for the symmetrical models is the 
management of conflict. Hence, EWing's assertion that the purpose of public 
relations is to help organisations deal with conflict (in Grunig & Grunig 1989b, 
p.57). 
Scholarly scrutiny of the models. Kelly points out (1995, p.l 08) that the four 
models have been much scrutinised by public relations scholars since their 
inception. Indeed some of that scrutiny has been by Grunig who has since 
adapted the models as a result, to better characterise practice. For instance, 
Grunig first conceptualised both the public information and the two-way 
symmetrical models as having symmetrical purposes. He now defines the public 
information models as asymmetrical, along with the press agentry and two-way 
symmetric models. He conc1udes that only the two-way symmetric model 
'represents a break from the predominant world view that public relations is a way 
of manipulating publics for the benefit of the organization' (Grunig & Grunig, 
1989a, p.285 and p.297). Kelly cites Grunig & Grunig (1989b) as now believing 
that individual programs within the overall public relations function may be a 
more meaningful place to look for differences in the models than organisations. 
She further reports that most researchers have used quantitative measures to locate 
the models in different types of organisations, ranging from corporations, 
hospitals, associations and government agencies (1995, p.108). She concludes 
these studies verify that the models can be reliably measured, they are valid and 
do in fact exist in the real world. 
Grunig (1996, pp.3-4) highlights some criticisms of the models. Vander Meiden 
(1993) challenges the symmetric term. She suggests it connotes 'objective' or 
'neutral', giving an impression that an organisation may 'afford itself the luxury 
of disconnecting its communicative activities from its immediate or remote 
interests' (p.9). 
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In contrast, she believes public relations inevitably means persuasion and 
symbolic control of publics and environments to support organisational ends. 
Pieczka likewise questions the symmetry image citing a 'preoccupation with 
consensus and conflict resolution' (1995, p.4). As Julien highlights (p. 7) Pieczka 
also finds the concept of stakeholders irreconcilable with symmetry. 
Stakeholders inevitably form part of the thinking on publics in communication 
practice. Writing in Grunig & White 1992, p.47) Rakow and Pavlik (1992 in 
Julien 1998, p. 7) see the symmetrical model as unrealistic in practice, as they 
suggest organisations have more power than publics and are therefore unlikely to 
go with symmetry as a strategy. 
Responding to some of these critiques, Grunig comments that he 'never equated 
the symmetrical model with accommodation of the public interest at the expense 
of the organization's self-interest' and that the concept of symmetry actually 
implies a balance ofthe organisation's and the public's interest (1996, pp.3-4). 
Recognising some ambiguity and limitations in the models and terminology, and 
concluding with further research that more powerful concepts might better 
describe practice, Grunig has moved toward a new combined model of two-way 
symmetrical and asymmetrical public relations to clarify the relationship between 
these two concepts. This he calls the Mixed-Motives model. As Grunig and 
Grunig comment (1989b, p.56) 'we encountered much evidence that organizations 
used more than one model in their public relations programs. Organizations use 
different models as strategies for dealing with different publics or different public 
relations problems'. 
The Mixed-Motives Model. Julien (1998) cites Murphy and Conrad's respective 
studies as highlighting that a model of excellence is not made up of two-way 
symmetric communication alone (negotiation and mutual understanding). Also 
involved these writers posit is two-way asymmetric communication in the sense 
that 'organizations certainly pursue their own interests as much as possible at the 
same time as they try to make it acceptable to the other negotiating party' (p.8). 
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Hence the mixed motives label and a 'win-win' result zone (the two-way 
symmetrical concept) forming the centre of this model. 
Summary. As Figure 2.4 outlines, key principles underlying public relations 
practice can be distilled from the literature and are hypothesised to form part of 
the range of principles underpinning development practice. A range of activities 
can be applied from within this framework as perhaps best summarised in the 
PRSA Body of Knowledge Task Force list cited in section 2. Determining if 
some, perhaps all of these principles and activities are relevant to the non-profit 
agency and medical science environments prompts a second research question for 
further exploration- what principles of public relations used in the field help 
achieve support for medical research? 
Principles 
• Integrity/organisational conscience/ethical persuasion 
• Publics/boundary spanning 
• Credibility 
• Mutual benefit/mutual understanding/two-way communication (the 
principle at the heart of the symmetrical & assymetrical 
approaches) 
• Strategically managed process 
• Informed by various fields of thought, including: 
• Communication theory 
• Sociology 
• Psychology 
• Economics 
• Persuasion 
• Management and organisational behaviour 
• Marketing 
Figure 2.4 Public relations principles and activities 
Activities 
• Media relatiom 
• Community rei 
• Investor relatio 
• Internal relatio1 
• Government re 
• Consumer rela1 
• Fund-Raising 
(Source for this col 
PRSA Body of 
Knowledge Task F 
1988) 
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The concept of mixed motives perhaps underlines the key thrust of this section-
that public relations is broad and complex and an understanding of its theoretical 
undergirding is still quite youthful. Even more embryonic in its theoretical phase 
is the next parent discipline - fundraising. 
2.4 Fundraising 
Until recently, fund raising had no theoretical base grounded in an academic 
discipline (Kelly 1995, p.124). As Lohmann (1992, p.309) points out 
'Fundraising emerged entirely outside the organized knowledge industry of the 
universities, with its order of disciplines and sciences'. 
That fundraising 'largely has been approached as an art and not as a function that 
could be scientifically studied' relates directly to its practitioner orientation, 
according to Kelly (1995, p.124). Writing in 1989, Kelly asserted that 
practitioners rely on fundraising principles that have evolved through anecdotal 
material and studies that have primarily been administrative in purpose (p.2). 
Kelly reported the Independent Sector conclusion in 1988 that only three percent 
of research projects on philanthropy and npo's identified by Independent Sector 
during the preceding five years had focused on the fundraising function. Carbone 
(1986, p.22) supports the need for more academic focus and suggests practitioners 
need predictive generalizations to guide in problem solving, rather than using 
intuition or narrow generalizations derived from practice. 
To consider just fundraising alone would be indeed too narrow a focus. 
Accordingly, this section starts out in the broader context by canvassing the wider 
not-for-profit framework and examining the relationship offundraising and 
philanthropy, as well as fundraising and development. Some historical 
background on fundraising and philanthropy is examined before turning to the 
nexus between public relations and fundraising. The link between marketing and 
fundraising is also considered. 
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The wider not-for-profit framework. With the collapse of command economies 
and the trend towards democracy and pluralism around the world today, Logan 
reports ( 1998, p.1) that a social model based on three types of organisations is 
emerging -the public, private for-profit, and the non-profit sectors. Logan asserts 
each interacts with each other and with the individual citizen, the family, and 
community networks that make up the informal sector. Gurin and Van Til (1990, 
p.11) underline that the third sector is interdependent with government, business 
and household sectors and notes scholars such as Lester Salamon, Peter Dobkin 
Hall and others have highlighted that this pattern of interdependence is a long-
standing one in American history. As Sprinkel-Grace concludes (1997, p.54) 
'The non-profit sector is built on partnerships'. 
Van Til (1988) similarly divides society into four major interwoven sectors: 
business (or for-profit), government, not-for-profit, and household. He sites 
philanthropy's home within the not-for-profit sector, though emphasising it has 
links to the other three. (That is, contributions to support npo's come from 
household budgets, drawn from incomes from private employment, and support 
also comes from corporate contributions and government grants.) 
Douglas (1983) provides a persuasive rationale for the third sector saying it is 
needed because of the limitations ofbusiness (governed by market economics and 
the profit motive) and of government (with its democratic constraints that permit 
it to support only what it believes the majority wants or would approve). He 
concludes the third sector serves the needs of individuals or groups (including 
minorities) not served by either government or the market. He likens this sector 
to a social safety net that compassionately responds to society's otherwise 
neglected needs. 
According to Douglas (p.8) this situation fits well with the deeply rooted 
conviction in American thought that 
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no single institutional structure should exercise a monopoly on filling 
public needs, that reliance on government alone to fill such needs not only 
saps the spirit of individual initiative but also risks making human values 
subservient to institutional ones, individual and community purposes 
subordinate to bureaucratic conveniences or authoritative dictates. 
The third sector may thus be viewed as a counterbalance to other institutions that 
are increasingly giant and impersonal in many countries, such as business and 
government. According to Douglas, voluntary organisations serve a vital role in 
enabling individuals to 'exercise personal initiative and influence on the course of 
events around them' (p.8). He defends the tax status of charitable organisations 
with the contention that such organisations provide services that government 
would otherwise have to furnish. He cites econometric analyses based on tax and 
income data that indicate that for every dollar of taxes uncollected through 
charitable deduction, more than one dollar of giving is stimulated. 
Npo's provide 'an intriguing alternative institutional form for provision of 
services in higher education, health care, religion, aid to the poor, research and 
arts and culture' according to Steinberg (1997, p.1). He poses the leading 
question 'if not for profit, for what?' Manser (1979, no page) answers that query 
comprehensively by listing certain basic enduring functions ofnpo's, quoted here 
in full: 
1. Initiating new ideas and processes. Voluntary organizations innovate in areas 
where public agencies lack knowledge or are afraid to venture. The private 
sector has shown itself to be adept at innovation and at providing the models 
government needs. 
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2. Developing public policy. Since they are apart from government, voluntary 
organizations can not only try out new ideas and initiate new services that may 
be too controversial for government bodies to deal with at early stages but 
they can also exercise a direct influence on shaping and advancing 
government policy in broad areas in which the government is already 
involved, for example, science funding. 
3. Supporting minority or local interests. Because they can experiment with new 
ideas less cautiously than government, voluntary organizations can support 
causes and interests that may be swept aside by majoritarian priorities or 
prejudices. They are also considered better able and more sensitively 
structured than government to deal with small-scale activities. 
4. Providing services that the government is constitutionally barred from 
furnishing. The US government is proscribed from entering the broadest area 
of the nfp sector- religion. 
5. Overseeing government. As Robert H. Bremner (1988, p.217) has observed, 
'A marked tendency of American philanthropy has been to encourage, assist 
and even goad democratic government- and democratic citizens -toward 
better performance of civic duties and closer attention to social requirements'. 
6. Overseeing the marketplace. Freed from the powerful influence of economic 
interests, voluntary organizations can act as detached overseers of the 
marketplace in ways that government agencies and legislators are often 
restrained from doing. 
7. Bringing the sectors together. Voluntary organizations can bridge the sectors 
because they have neither commercial interests to pursue nor governmental 
status to protect. They therefore are often best suited to act as intermediary 
coordinator of partnership activities involving government and business in the 
advance of public purposes. 
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8. Giving aid abroad. Voluntary organizations have been able to fulfil this 
function in situations where government help would be politically 
unacceptable. 
9. Furthering active citizenship and altruism. Many voluntary organizations 
serve not so much beneficiaries as their participants. Such organizations 
provide ready and accessible outlets for public-spirited initiative and altruistic 
action by individuals who otherwise would not be able to be involved in 
public causes. 
A related five purposes are highlighted by the International Center for Not-for-
Profit Law who suggest in summary: 
• By enabling individuals to pursue their view of the common good, the sector 
builds the pluralism needed for society 
• By giving legal status to the rights of freedom of expression and freedom of 
association, the sector strongly supports democracy 
• Through principles of transparency and accountability, social stability is 
promoted 
• Civic organisations strengthen economic prosperity and a market economy 
• Social well-being is underpinned by the sector in its provision of social goods 
and services (1998, p.l ). 
Thus fundraising fits within the context of a large, vibrant and important sector. 
However, as Pinney ( 1999, p.l) points out, the public perception of the charitable 
sector may not match the reality of its role. 'While pundits such as Peter Drucker 
and Jeremy Rifkin see the voluntary sector becoming an equal partner with 
government and business in meeting society's needs, the reality today is that the 
public still sees the voluntary sector as well-meaning but marginal in its impact'. 
Pinney urges that 'we must change our image from one of constant 'pleader' for 
support to that of a 'leader' in building and sustaining communities for that is 
what we do'. 
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This outcome is achieved with fundraising not just as part of an overall sector but, 
at a more micro level, fitting within the context of an individual organisation. 
What character of organisational setting provides the arena for the fundraising 
function? 
Linzy (1998, p.2) suggests that the organisations and institutions that will succeed 
in the future will be 'the courageous, the innovative, and the aggressive' and 
suggests, as a result, demands on organisational leaders have never been greater. 
He considers other vital elements to include strong board members, capable staff, 
a compelling case, 'suspects', prospects and donors, and a vision for the 
organisation's future. Once again the emphasis on a wider understanding of the 
macro-environment is clear. The fundraising truism that the organisation's case 
should always be larger than the organisation itself is a common thread in writings 
about this topic ( eg. Sprinkel Grace 1990 p.2). In the medical research sense, this 
emphasises the role of development professionals understanding wider trends and 
issues and positioning the organisation within these. 
Linzy focuses on the CEO as a key variable in charitable organisation succes. 
If your CEO is not wholeheartedly dedicated to your program, you will not 
succeed. If your CEO is -his/her determination and resolve will be 
infectious. Everyone, board members, employees, volunteers will catch 
the spirit (p.5). 
His anecdotal (involvement with 1,000 CEOs and community leaders across the 
past decade), focus group and 'straw poll' research suggests (1998, pp.5-6) the 
successful CEO is one who combines wideranging skills but primarily an ability 
to 'weave a dream and sell a vision, .. have incredible people skills and ... be an 
entrepreneur'. 
Linzy accordingly concludes many leaders' qualities do not come from techniques 
but rather from character. Thus, the background nfp sector in which fundraisers 
operate is a specialist area that is vitally linked with the other sectors of society. 
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At the micro-level, individual npo's are equally specialised and distinct from their 
corporate or government counterparts, with challenging requirements demanded 
oftheir CEO's and development professionals. The growth of the nfp sector 
documented in Chapter 1 has seen a parallel evolution in the fundraiser' s role. 
The ensuing paragraphs consider the relationship between the interlinked concepts 
offundraising, development and philanthropy. 
Fundraising, development and philanthropy. Perhaps the strongest call for 
fundraisers to match the growth of the nfp sector comes from Sprinkel Grace, who 
encapsulates this battle cry in her 1997 work Beyond Fund Raising. She urges 
organisations to 'do more than fund raise', strongly asserting they must: 
• Believe and practice the principle that development is a comprehensive 
process of which fund raising is a pivotal part 
• Understand that development is the series of deliberative activities by 
which we engage and retain funders in a donor-investor relationship 
with our organizations. 
• Embrace stewardship- the process of involving and appreciating 
donor-investors and bringing them into a deeper relationship with the 
organizations - as the most critical development practice 
• Give up the view that 'development' is just an unlinked series of 
approaches to prospects and donors ... that yields revenues and donors 
from year to year. That is not development; it is fund raising. And, it 
is not enough. 
Sprinkel Grace asserts (1997, pp.vii- viii) the need to go beyond fundraising to 
development stems from increased competition and more sophisticated donors, 
factors she suggests have changed the very nature of philanthropy, development 
and fundraising and the expectations held about npo's. Shared values are at the 
core of development, philanthropy and fundraising she suggests (pp.3 - 19). 
According to Hartsook, 'gifts occur because people want to do something that 
positively changes the lives of others. Nobody wants simply to give money away' 
(1998, p.48). 
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McGinley (1998, workshop presentation) also sees development as broader, 
stating simply that 'Development is a process; financial support is a result of this 
process'. McGinley views development not as a department but as a profit 
centre. 
He highlights that the philanthropic dollar goes directly to the organisation's 
'bottom line' because 'one dollar raised may equal $3 or more if the alternative 
way to secure that dollar is to borrow it- with the need to not only pay back 
principal but interest (the most common way of financing new capital projects and 
of building up long-term debt)'. 
Gurin and Van Til (1990, p. 3) look to the traditional view of philanthropy, 
coming from the Greek and meaning love of mankind. They suggest a generally 
accepted comprehensive definition of philanthropy does not exist, and state 'many 
leading scholars in the field doubt that one can be developed' with some scholars 
asserting that 'a certain vagueness is inevitable, and even desirable'. Like many 
writers in this field, they tum to the views advanced by Robert L. Payton, first 
Executive Director of the Indiana University Center on Philanthropy. Payton 
highlights that philanthropy includes voluntary giving, voluntary service, and 
voluntary association, primarily for the benefit of others. Sprinkel Grace cites 
Payton's 1988 perspective that philanthropy is voluntary action for the public 
good and it is based in values. She highlights thus that philanthropy includes 
'giving, asking, joining and serving' (1997, p.3). 
Contemporary philanthropy is recognised today as being broadly concerned with 
improving the quality of life for all the members of the community by promoting 
their welfare, happiness and culture. Hence, its focus upon such interests and 
concerns of all levels of society as protecting the environment, preventing disease, 
improving education, enhancing the arts, and preserving historic landmarks. 
Writers in this area portray philanthropy as at the one time a tradition, a spirit, and 
a sector of society. 
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Dees points to the 'new tide of commercialization in the nonprofit world' that is 
growing in stature as more npo's look to commercial funding 'in the belief that 
market based revenues can be easier to grow and more resilient than philanthropic 
funding'. He also cautions the dangers of this drive, particularly in the form of 
operational and cultural problems (1998, p.55-56). 
Thus fundraising operates as pati of this philanthropic sector, and an element of 
the development equation. Many would suggest that development is its future 
destination as the field becomes ever broader and mature. Its evolution seems 
parallel to public relations burgeoning as a field from the more narrow activity of 
media relations. From where have fundraising and philanthropy come in the past 
to reach this stage today? 
History of philanthropy and fundraising. The history of both these areas is 
well documented (for example, Rosso 1990, Gurin and Van Til 1990, Fisher 
1986). Like public relations, philanthropy stretches back across the centuries to 
Ancient Egypt's Book of the Dead in 4000BC, to the Old Testament and the 
origin of tithing, to ancient Greece and Rome, where giving was more in the spirit 
of philanthropy than charity. 'The focus was on the general good for the most 
part; giving had little, if any connection with the poor and it was seldom 
motivated by pity' (Fisher 1986, p.5). In contrast, the early Christians emphasised 
that the spirit of the giver was more important than the size of the gift, and the 
extent of the giver's sacrifice determined the gift's true value. 
With the reformation, the rise of the secular state, and the growing dislocation 
caused by the Mercantile Age, charity increasingly moved into the terrain of 
government. Fisher highlights that 'in a climate of suspicion of the poor, 
urbanization of the work force, and decentralization of the religious authority, 
England began to develop charitable trusts and endowments for schools, poor 
relief, and general civic purposes'. In 1601, these conditions gave rise to the 
famous Elizabethan 'Poor Laws'. 
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The Statute of Charitable Uses was enacted to create, control, and protect such 
funds - a statute that remains the cornerstone of western laws today on charitable 
giving. The old Poor Law saw the collection of public funds to relieve the poor 
by taxation, signalling the true origin of governmental responsibility for charitable 
activities. The American scenario was somewhat different, as the communities 
existed long before a strong government to care for public needs. This led to 
French social philosopher Alexis de Tocqueville's oft quoted 'When Americans 
see a need in the community, the members organize into a group to meet it'. 
Cutlip (1965) highlights the first systematic effmi of any kind to raise money in 
America was for Harvard College. In 1641, the Massachusetts Bay Colony sent 
three clergymen to England to solicit money so the College could, among other 
objectives, 'educate the heathen Indian'. Of the three, one returned with 500 
pounds, one became a rector in England and one wound up on the scaffold. 
Benjamin Franklin provided some timeless advice on fundraising in this early era 
-'In the first place, I advise you to apply to all those whom you know will give 
something; next, to those whom you are uncertain whether they will give anything 
or not, and show them the list of those who have given; and lastly, do not neglect 
whose whom you are sure will give nothing, for in some of them you may be 
mistaken (Cutlip 1965, pp.12- 13). 
In the early 1900s, Andrew Carnegie and John D. Rockefeller pioneered the large-
scale philanthropy for which America has become renowned and established 
major benevolent foundations. Many regard the latter as their chief contribution 
to philanthropy, harnessing extra intelligence and vision to distributing private 
wealth has indeed been a formula for great social achievement. O'Neill records 
that the first occasion a full-time publicist took part in a fund raising drive was as 
part of a YMCA campaign in 1905 to raise $350,000 for a new building in 
Washington, DC. While the history of philanthropy, :fundraising and that of 
public relations have been along different paths, the crossover between the fields 
is a recurrent and potent one, as the next discussion details. 
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The fundraising/public relations nexus. As introduced in section 2.3, some 
writers suggest fundraising is actually a subdiscipline of public relations. For 
instance, Lapsley (in Fontaine 1990, p.33) puts great stress on donor relations, 
describing it as 'a microcosm of public relations in which an individual, rather 
than a group, is targeted for constant communication' and saying the importance 
of this personalised cultivation program cannot be overemphasised. Isolating the 
two distinct functions of institutional advancement (public relations and 
fundraising) is a difficult issue according to Wertheimer ( 1995). He sees public 
relations as a necessary precondition to fund raising, not a substitute. 
Public relations is the total effort or effect of an organization in presenting 
itself to the public. In this sense, fund raising is a specialized aspect of 
public relations. Fund raising, because it seeks to convince people to give 
their money voluntarily and without an equivalent material market 
exchange, requires a higher degree of awareness, knowledge and concern 
than in most other forms of marketing. Accordingly, a fund raising effort 
requires refined, intensive and specialized public relations activities (p. 
35). 
In an academic sense, this concept has been most prominently advanced by Kelly 
who defines fundraising as 'the management of environmental funding 
relationships that contributes to organizational effectiveness by enhancing and 
protecting autonomy' (1989, Thesis abstract). Kelly tested four models of 
fundraising, emulating and replicating Grunig's public relations theory, in a 
national survey of 296 fundraisers. Kelly concludes the models can be applied to 
the history of fundraising practice just as they applied to public relations' 
evolution and that they do describe the typical ways fund raising is practised. Her 
findings suggest the press agentry approach is predominant in fundraising 
practice, especially in annual or budget fundraising appeals, although the two-way 
symmetrical model comes into play in major gifts programs. She agreed with 
Grunig's later view (1995, p.llO) that individual programs may be operated from 
different theoretical perspectives. 
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For example, the public information model may be practised more in budget 
programs than in major gifts programs because budget fundraising often relies on 
mass communication techniques, such as direct mail rather than the direct 
interpersonal communication with prospective donors that characterises major gift 
fundraising. 
Kelly views fundraising as a specialisation of public relations in defining it as the 
management of communication between a charitable organisation and its donor 
publics (1994). In a separate study (1990) she surveyed 112 faculty members 
teaching public relations programs to measure the attitudes and behaviours of 
educators toward teaching public relations students about fundraising. She found 
that although nine institutions offered a separate course on fundraising, most 
programs incorporated the topic in other public relations courses. She concluded 
that unless public relations educators prepare their students to manage 
relationships with donors, the increasing need for private gifts may well relegate 
public relations to a subservient role, in support of the fundraising function. 
King and Scrimger (1993) are likewise concerned that public relations often plays 
a more cosmetic role in npo' s. Folio wing a review of Canadian health care 
management literature and preliminary results from a 1993 survey of public 
relations, fundraising and marketing practitioners in Canadian hospitals, they 
concluded that if the public relations department does not have the knowledge or 
expertise to practise at the managerial level, it may be restricted to a support role 
in preparing literature for fund raising campaigns and may be under the direction 
ofthe chieffundraiser (pp.40-45). 
Kelly asserts her application of Grunig's models to fundraising provides both a 
descriptive theory and also normative prescriptions on how fundraising should be 
practised. She believes it has particular value in helping charitable organisations 
to act in an ethical, socially responsible mode because of the two-way 
symmetrical emphasis. 
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She concludes that 'the predominant practice of press agentry found in this study 
bodes poorly for the success of America's nonprofit sector' and condemns the 
manipulation of donor publics with 'emotional propaganda that is not necessarily 
truthful'. Kelly asserts the credibility and survival of charitable organisations are 
severely challenged when such practices are in use and cites examples such as the 
patients' criticism of Jerry Lewis' annual Labor Day telethon for muscular 
dystrophy that it portrays disabled people as objects of pity to raise money (Kelly 
1994, p.6). 
The increased regulation of the sector is one possible outcome Kelly posits, 
supported by Hopkins (1990, p.205) who suggests unethical and socially 
irresponsible practices such as press agentry invite intervention and control. He 
warns they may possibly threaten npo's special status in society through tax 
deductibility and tax exemption. Pinney (1999, p.l) suggests that in an 
increasingly competitive fundraising environment, frustration with fundraising 
methods is rising and trust in the sector is eroding. Brem (1999, p.l) reports on 
research undertaken by the Canadian Centre for Philanthropy that showed 'gross 
misunderstanding of how the sector is funded' and also that individuals are easily 
influenced in their opinions about the sector by negative media stories (p.2). 
At the practitioner level, public relations is seen to add significant value to 
fundraising efforts as a range of writers outline. John Price Jones (in Fontaine 
1990, p.29), the pioneer of organised fundraising in the US asserted 'Fully 50 
percent of all the time and effort in the average fund-raising enterprise is in the 
field of public relations. Public relations in fund-raising demands a greater 
proportion of the entire effort than is required in industry'. Hall (1993) points to 
the independent endorsement available to non-profits through media coverage, as 
opposed to self-promotion pieces such as advertisements and direct mail (p.39). 
As Fontaine points out, (1990, p.15) 
Just as a product with no name acceptance that meets no particular 
consumer need and has no active marketing plan is unlikely to sell, an 
organization with no recognition factor, no identifiable, loyal clientele and 
no effective public relations plan will have a difficult time raising funds. 
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She lauds the public relations function as 'the solid foundation on which the 
development program can be structured' and characterises it as the ground work 
of fund-raising. 'Years of an established, positive public relations program helps 
to set the stage for raising funds for a project with which people are already 
familiar'. 
She cites Rise (1976) who adopts the view that nfp public relations is about 
projecting an image into the consciousness of the public whom you would serve 
so winningly, so convincingly, that ultimately, your goals become the goals of the 
public and they work with you to achieve them. 
Many nonprofit leaders use the media in a short sighted way, Otis (1993) asserts. 
He cautions that those organisations looking exclusively for immediate financial 
results from media usage are likely to be disappointed but that the residual effects 
can create significant organisational growth and nonprofits should adopt a media 
plan. 
Fontaine highlights better public relations and fundraising were essential for 
libraries. Similarly to medical research, she reports budget cutbacks and spiralling 
costs brought about by inflation were forcing public libraries to address new 
sources of funding, and partnerships with public sector funding (1990, p.15). 
With an ever-increasing number of private and nonprofit institutions stepping into 
the fundraising arena, she asserts the measure of 'visibility' and 'public 
acceptance' of an institution becomes vital. 
The value in practice of the four-step public relations process promulgated by 
scholars such as Dilenschneider and Forrestal (1987) and Wilcox, Ault and Agee 
(1995) was evident in the library scenario. That four-step approach is: 
1. Research - fact finding through market analysis, audience identification, user 
surveys, needs assessments; 
2. Planning- setting and prioritizing goals and objectives, developing strategies 
for achieving them; 
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3. Implementation - communication with targeted audiences, staging of 
activities; and 
4. Assessment of progress; the determination of where you have been, where you 
are now, and where you should go from here. (Dilenschneider and Forrestal 
1987, p.405). 
When fundraising activities are added to this process, both the marketing and 
public relations steps, which have been focused on gaining support through 
traditional financing patterns, are expanded 'to include outreach strategies aimed 
at acquiring funds in additional non-traditional ways' (Fontaine 1990, p.21 ). In 
the research/fact finding stage, audience identification is a basic task important to 
both the public relations effort and the long-range development/fund raising 
effort. Fontaine suggests it is about swelling the reservoir of goodwill and 
mobilising forces for library support. 
Ruffner (1984, p.29) describes planning as 'assessing and asking the right 
questions' and suggests a successful nfp public relations plan is fluid and 
adaptable, maintains existing supporters, locates new ones, and successfully 
attracts community support in funding, legislation, volunteers and visibility. 
Among its components, an assessment of the competition and of community 
knowledge/understanding ofthe agency's mission and benefits, the establishment 
of basic program objectives, the identification of specific audiences, and the 
ability to 'go public' effectively (p.29). 
The development officer who joins 'an institution with a full blown public 
relations program that is constantly recycling the public relations process has a 
tremendous advantage' (Fontaine 1990, p.23). She suggests such a program 
would include comprehensive demographic and target audience research and 
surveys, image and expectations of various publics would be known; mailing lists 
would exist and community distribution channels would be available. Fontaine 
urges fundraisers to be part of this process to ensure the quality of the 
communication can be determined based on the aims of both the public relations 
and the fundraising effort. 
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She raises the common question: 'Should fund-raising pieces look expensive?' 
and suggests in exploring this dilemma, a look at what motivates giving is helpful. 
One thing is agreed upon; the weakest argument for giving is a plea that 
the organisation is sinking fast and needs money to stay afloat. If this 
tenet is correct, shoddy materials, poorly printed in the cause of economy, 
will have a negative effect. And if it is also true that foundation do not 
give to institutions, they give to interesting programs and people, then 
unattractive documentation, lacking in visual appeal and attention getting 
graphics, will fail to arouse positive response (1990, p.24). 
Caution is recommended in the common situation of a development officer 
teaming up with an existing public relations program. Fontaine says they might 
expect lack of sufficient or knowledgeable staff to provide public relations support 
to new fund raising efforts, lack of enthusiasm for, or commitment to, the decision 
to raise funds, and/or a lack of understanding of the development process and 
what it entails (1990, p.26). She highlights (p.27) the support of the Board of 
Trustees is a vital element and suggests a positive communication environment is 
just as important internally as externally (p.28). 
Another common situation fundraisers face is having no public relations support, 
where the development director then takes on a double challenge of bringing to 
the organisation not only the sophisticated skills of fundraising but also 
professional competence in public relations. 'In fact, public relations talents are 
so crucial to the fund-raiser that they hold an equal place with other required 
skills, knowledge and abilities' (Fontaine 1990, p.28). Integral to both the 
development and public relations functions according to Fontaine are strong 
writing skills, outstanding verbal communications skills as well as excellent 
people skills, creativity, high energy level, ability to cope with the constant 
demand of meeting deadlines, to keep a number of 'balls bouncing' 
simultaneously, to be calm and efficient under pressure and maintain a 'thick skin' 
to survive the rejections. Bradshaw in a 1989 presentation asserts one ofthe 
strongest qualities needed in both roles is a deep commitment to the cause. 
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Fund-raising campaigns and commitments based on spirit, reality and 
competence can succeed; fund-raising campaigns not based on these 
factors will fail. Just remember that quality is never an accident; it is 
always the result of intelligent effort (p.2). 
A strong commitment and a strong public relations program, based on thorough 
research and fact finding, are becoming increasingly important as competition 
expands and dollars diminish. The Independent Sector research covers wide 
ranging issues, among them why people stop giving to an organisation. Some 17 
percent of respondents in fact reported doing so, with the main reason cited as 
lack of trust in the organisation (39 percent). In scientific arenas, campaigns serve 
funding, awareness and education purposes, as Australia's high profile Jeans for 
Genes appeal vindicates. Its creator, the Children's Medical Research Institute 
(CMRI) confirms 'it has proven to be an important vehicle for providing 
information to the public about the relevance of and the social implications of 
genetic research to our daily lives' (1997, p.4). 
Summary. From the literature, it can be concluded that fundraising draws its 
principles from a range of areas - its third sector background, organisational 
principles and more specific fundraising/development principles. The activities of 
fundraising/development have been well documented, with perhaps the best 
summary contained in The Fund Raising Cycle compiled by The Fund Raising 
School, replicated alongside the summarised principles in Figure 2.5. As in the 
case of public relations principles, the literature in this area could be amplified by 
further primary research on whether these fundraising priniciples are in use in 
medical research support agenices and how they are evident in practice. This 
suggests the second research question flowing from the literature review needs to 
be expanded to include fundraising principles: What are the common principles 
of public relations and fundraising practice used in the field that help achieve 
support for medical research? 
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Principles 
Third sector principles 
• Interdependence with government, business 
and household sectors 
• Partnerships 
• Community trust 
• Representation of those without a voice/democracy 
• Vision for social wellbeing/social change 
• Outlet for altruism/ Individual spirit 
Organisational principles 
• Mission based 
• Leadership based 
• High touch culture 
Fundraising/ development principles 
• Strategically managed process 
• Exchange/engaging and involving people/shared values 
• Constituencies 
• Stewardship 
• Informed by various fields of thought, including: 
• Marketing 
• Communication theory 
• Public relations 
• Sociology 
• Psychology 
• Economics 
Figure 2.5 Fundraising principles and activities 
Activities 
Starts with an awareness of rr 
Principles 
• Examine case 
• Define objectives 
• Prepare needs statement 
• Analyze market requirem 
• Involve volunteers 
• Validate needs statement 
• Evaluate market gifts 
• Select fund raising vehid 
• Identify potential giving s 
• Prepare fund raising plan 
• Prepare communications • 
• Expand volunteer corps 
• Solicit the gift 
• Renew the gift 
And the cycle continues on " 
re-examination of case and sc 
(Source for this column: 
The Fund Raising School Ce1 
Philanthropy, 1991, p.ll) 
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Kelly's perspective that fundraising is a sub-element of public relations runs 
counter to accepted doctrine, which sites fundraising as a function of marketing. 
Kelly (1995, p.l 08) reports some 55 percent of fundraising practitioners she 
surveyed saw fundraising as analogous to marketing. 
One key definition of marketing closely reflects the public relations principles of 
the four-step process, publics and two-way communication. In Marketing/or 
nonprofit organizations, Philip Kotler (1982) defines nonprofit marketing as 'the 
analysis, planning, implementation and control of carefully formulated programs 
designed to bring about voluntary exchanges of values with target markets for the 
purpose of achieving organizational objectives. It relies heavily on designing the 
organization's offerings in terms ofthe target markets' needs and desires, and on 
using effective pricing communication and distribution to inform, motivate and 
service the markets' (p.5). 
2.5 Social marketing 
This section examines the history, definition, scope and process of social 
marketing, contrasting it with commercial marketing. It establishes social 
marketing as a widely used tool to harness the power of marketing for the 
community good, in programs ranging from population control to healthy 
lifestyle, from HIV prevention to heart disease, from smoking to infant nutrition, 
from pollution to drug use. As Kotler comments, we are coming to recognise that 
there is a marketplace of ideas, just as there is a marketplace of goods (in Fine 
1981,p.v). 
History of social marketing. Social marketing has evolved in a similar timeframe 
to commercial marketing. Franklin (2000) highlights the term itself is newer than 
the methods and practice of social marketing (p.l5). 
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However, although practised for many decades previously, social marketing did 
not come into academic focus until the early 70s, at a stage when students and 
indeed many of their lecturers were voicing major concerns about social issues 
such as the Vietnam War and poverty. Some preliminary thought in academic 
circles was evident in the 1950s and 1960s when the potential of applying 
marketing to new arenas, such as the social and political fields was considered. 
For instance, as quoted in Chapter 1, Wiebe in 1951 posed the question 'Can 
brotherhood be sold like soap?' and suggested the more a social change effort 
echoed a generic marketing campaign, the better its chances of success, however 
moving marketing into the social arena carried the danger of social control and 
propaganda. The ethical implications needed to be considered. During the 
1960s, public health policy had shifted toward a preventative focus, which 
boosted the growth of social marketing. Commercial marketing techniques were 
applied in public health campaigns, particularly in third-world and developing 
countries. As Braus (1995, p. 1) reports social marketing was 'invented by 
Americans and has been most widely used in international public health 
programs'. Programs moved away from clinical approaches to embrace 
marketing techniques such as audience segmentation and mass communication. 
As Weinreich highlights, health promotion research had traditionally followed 
medicine, however, 'the reductionistic model of disease causation cannot 
adequately describe the complex mechanisms that influence health behaviour' 
(1999, p.1). While some writers describe these early efforts as more social 
communication, they pioneered a wider range of marketing techniques and 
principles. 
The Centre for Social Marketing highlights that like generic marketing, social 
marketing is not so much a theory as a cognitive framework that draws upon 
many other bodies of knowledge ranging from psychology and sociology to 
anthropology and communication theory (1999, p.1). The conceptual foundations 
for social marketing lie within diffusion of innovation and persuasion theories, 
and the principles these provide for stimulating systemic social change. CSM 
points out that by the 1980s, academics were no longer asking if marketing should 
be applied to social issues, but rather how this should be done (p.3). 
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Social advertising evolved into social communications as recorded by Fox and 
Kotler (1980) who also document increasing sophistication in the process such as 
better evaluation mechanisms. CSM concludes social marketing needs a long 
term outlook based on continuous programs, rather than one-off efforts, more 
strategic rather than tactical (1999, p.4). By the 1980s after the first decade of 
social marketing practice since the term was introduced in 1971 writers were still 
concluding more research was needed to counter the view that the field lacked 
academic rigour or theory. Further research has focused on constituent elements 
such as audience segmentation, long term positioning strategies and organisational 
and management issues (CSM 1999, p.3). 
In the past three decades, social marketing has grown in stature and use. Concepts 
such as 'infographics' (for example, the food pyramid) have been created. In 
addition, centres of excellence have been established at universities such as the 
Scotland's Strathclyde University, Ottawa's Carleton University and within the 
College of Public Health at the University of South Florida. Social marketing 
subjects form part of the curricula of some marketing degrees in Australia and 
across the world. Social marketing is regarded as an important skill within the 
Futures literature and a report from Ohio University mentions that futures social 
marketing campaigns are implemented in more than 40 nations, and often in 
collaboration with the world's largest international communication agencies such 
as Ogilvy and Mather (University of Ohio 1999, p.5). 
The impact of the concept has been such that the American Marketing Association 
revised its traditional definition of marketing to include the word 'ideas' saying 
that marketing is 'the process of planning and executing the conception, pricing, 
promotion and distribution of ideas, goods and services to create exchanges that 
satisfy individual and organizational objectives (AMA Homepage, 1999). Social 
marketing tools are now being used in ways that were unheard of 15 years ago, 
according to Braus and she asserts the increasing interest of federal government 
agencies is a sign of social marketing's growing strength (1995, p.5). 
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More pragmatically perhaps, RM & D Social Marketing suggest the buzzword of 
'prevention' in public policy is due to the old adage that ten million dollars of 
prevention is worth a billion in taxes. The cost of government human service 
programs skyrockets they say in direct proportion to the incidence of bad 
behaviour (1999, p.l ). 
Definitions of social marketing. As highlighted previously in this thesis, 
social marketing was defined by Kotler and Zaltman in a 1971 Journal of 
Marketing as 'the design, implementation, and control of programs calculated to 
influence the acceptability of social ideas and involving considerations of product 
planning, pricing, communications and marketing research' (p.5). These writers 
particularly focused on applying marketing to solve social and health problems. 
The Centre for Social Marketing emphasises that the practice is about encouraging 
people to adopt behaviours that will 'enhance their own- and their fellow 
citizen's -lives' (1999, p.1) because 'behaviour- everyday, voluntary human 
activity- is the root cause of many social and health problems'. Developing 
attitudes and values in people that help them make healthy choices and avoid bad 
behaviours is RM & D's perspective on social marketing (p.l). Franklin (2000, 
p.19) sees it most simply as 'a planned process for implementing social change'. 
Mann et al view it more broadly as 'the use of marketing concepts by public and 
non-profit agencies to promote beneficial ideas and causes' ( 1999, p.1 ). 
However, they refine the concept to exclude 'socially responsible marketing or the 
attempt by a company to promote its social image in order to increase its profits'. 
One of the more prominent writers in this field, Seymour Fine underscores Mann 
et al's broad view when he suggests that 'like all businesses, public and non-profit 
organizations buy, sell, provide and deliver ideas, services and goods' (1990, 
p.15). A consumer orientation, an exchange and a long-term planning outlook are 
three key elements of the social marketing concept according to a range of writers 
(Andreasen 1995, Leathar and Hastings 1987 and Smith 1997). 
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Marketing and social marketing. The basic marketing principles of exchange 
is the hub of both concepts (1980). CSM suggests this exchange may be of either 
resources or values, echoing the thoughts of Sprinkel Grace in section 2.4. It 
asserts social marketing stresses voluntary behaviour, and the need to facilitate 
exchanges by offering people something they really want (1999, p.4). Most social 
marketing problems will be 'more formidable' than classic challenges facing 
commercial marketeers, according to Fox and Kotler (1980, p.31 ). For one, 
ethical issues are more prominent, highlights Fine who cites four ethical theories 
that apply to social marketing: natural law, utilitarianism, paternalism and 
distributive justice. Natura/law comes into play because decisions and choices 
are individual issues (for example, to smoke, practise safe sex and so on). Fine 
exhorts social marketeers to ensure a thorough investigation of target audience 
wants and needs as a prelude to a campaign. Utilitarianism encompasses the 
concept of creating the greatest good for the largest number of people, something 
difficult to accomplish without ignoring the needs of small minorities. 
Paternalism concerns the notion of the government intervening in the affairs of 
the community for the overall good in a 'government knows best' style of 
thinking. Distributive justice says 'both rewards and burdens should be shared by 
all citizens' (Fine 1990, p.71), a concept in keeping with social marketing thought. 
As Fox and Kotler (1980) highlight, social marketing is open to the charge of 
being 'manipulative and self-serving'. They cite, for example, corporations that 
manufacture seat belts who supported auto safety legislation and gained profits 
from the vehicle safety movement. Braus (1995) reports many Americans are 
suspicious of the concept, feeling that the marketing element implies using 
coercive techniques to 'get people to do something opposed to their will' or have 
their behaviour shaped according to the government's concept of proper 
behaviour (p.5). Fine asserts the marketing of ideas and social issues is not very 
different from the spreading of propaganda (1981, p.vi). 
Other commentators such as the CSM assert it is more difficult than generic 
marketing. It involves changing intractable behaviours, in complex, economic, 
social and political climates with often very limited resources. 
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CSM adds that while generic marketeers work toward the goal of meeting 
shareholder objectives, social marketeers' shareholders are more properly society 
at large and the bottom line is improving quality of life - a 'more ambitious - and 
more blurred- bottom line' (1999, pp.l-2). Braus cites social marketer Michael 
Ramah who asserts the goals of social marketers are indeed broader than their 
commercial counterparts. 
In conventional marketing, you're successful if you can shift market share 
two to three percent. In (social) marketing, anything less than 100 percent 
is not acceptable. Marketers whose goal is to reduce infant mortality 
cannot accept it when a single child dies of a preventable cause (1995, p.2) 
Marketing brings a focus on the behaviorial bottom line, concludes Andreasen (in 
Braus, p.3). The 'products' are more complex too (CSM 1999, pp. 5-6). 
As marketing has extended its scope beyond physical goods, marketers 
have had to grapple with formulating product strategy for less tangible 
entities such as services. In social marketing, the product is extended even 
further from the tangible to encompass ideas, and behaviour change. 
McKenzie-Mohr (1994) urges similar caution in adopting commercial marketing 
thought wholesale to social arenas. Case studies of failed marketing campaigns 
are cited and this failure attributed to a reliance on the rational-economic model of 
human behaviour, when in fact the social marketing school asserts that social 
marketeers are closer to change agents and achieve best success using a model 
founded on social psychological principles. Walsh particularly discusses social 
marketing's application to public health and notes that marketing technology 
cannot be transferred without thought given to the difference to commercial 
marketing (1993). Special challenges of social marketing compared with 
commercial marketing include 
• Decreased opportunities with pricing, forcing reliance on alternative 
approaches to decrease costs to the consumer 
• Difficult-to-control distribution channels, and 
• Lack of sophisticated marketing and management skills in many organisations 
needing and practising social marketing (Mann et al1999, p.4). 
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CSM (1999, p.6) adds that social marketers are often dealing with negative 
demand when the target group is apathetic about or resistant to a proposed 
behaviour change and with often entrenched attitudes and beliefs (for instance, 
young recreational drug users). They suggest (p. 7) that social marketers are often 
targeting groups that commercial marketers would ignore: 'the least accessible ... 
and least likely to change their behaviour'. Much of social marketing's work 
involves situations where the product benefits are intangible and relevant to 
society rather than the individual. 
The literature highlights that the issue of competition is also strong in social 
marketing, with the most obvious source of competition being inertia and the 
consumer's tendency to continue in his or her current behavioural patterns. 
The scope of social marketing The Centre for Social Marketing underlines 
that health problems have a social as well as an individual dimension (1999, p.l) 
and suggests social marketing has much to offer in 'influencing the behaviour not 
just of the individual citizen, but also of policy makers and influential interest 
groups'. 
Hence, similarly to public relations theory, social marketing principles would urge 
consideration of targeting stakeholders such as media, elected government 
officials and policy makers. 
The social marketing process. The literature suggests a key value of social 
marketing is its contribution of a logical planning process involving consumer 
oriented research, marketing analysis, market segmentation, objective setting and 
the identification of strategies and tactics. Like public relations and generic 
marketing, social marketing begins and ends with research and the success of the 
plan and program is monitored throughout in an iterative research process. 
Evaluation is vital and the key question is 'Did you make a difference?' 
according to Weinreich (1999, p.7) 
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A fifth 'p' is added to marketing's traditional four in the social marketing process, 
according to writers such as Winston (1985) and Fine (1981). Alongside product, 
place, price and promotion, is the addition of 'people'. 
Kotler (1982) underscores the special role of the consumer in social marketing, 
highlighting they are assumed to be an active participant in the change process, 
whose input is sought at all stages through formative, process and evaluative 
research. As CSM sums up, 
In short, the consumer centred approach of social marketing asks not 'what 
is wrong with these people, why won't they understand?' but 'what is 
wrong with us? What don't we understand about our target audience?' 
(1999, p.3). 
Braus (1995) reiterates this point in explaining that social marketers 'instead of 
preaching ... try to understand and change the complex motivations that lie behind 
risky activities ... (p.6). Weinreich (1999, p.l) exhorts those building social 
marketing into their program to see it as a customer-driven process, where the 
audience needs to be segmented because (p.2) 'Good marketers know that there is 
no such thing as selling to the general public'. Typical attributes for segmentation 
include sex, age, geographical location and race/ethnicity but social marketers 
also segment by behaviour. 
This groundwork is essential to position the 'product'. Weinreich comments that 
in social marketing, products are often hard to promote because of their high 
'price'. He points out that products like behaviors and attitudes require long-
term commitment and do not sell as easily as a bar of soap or a car. The cost 
often includes a person's time and effort, giving up what s/he likes, 
embarrassment, inconvenience or social disapproval. Nonperformance is seen as 
the key competitor for social marketers because 'inaction is nearly always easier 
than adopting a new behavior' (Weinreich 1999, p.3). 
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The literature canvasses theories such as the Stages of Change model as useful 
background for social marketers. In the first stage - precontemplation- people 
need to be made aware of the risk or the problem to move to the next stage-
contemplation. To move from contemplation to action means messages promoting 
the benefits of change and minimising the perceived costs. Once people have 
tried the behaviour, the last and possibly most difficult stage is maintenance. 
Motivational and reinforcing messages are needed to prevent relapse. For tllis 
reason, products, promotional materials and messages are tested extensively 
before use. 
Weinreich also recommends building partnerships with key allies (1999, p.6). 
'Just as the power of a choir derives from its union of many voices, a powerful 
message requires groups throughout the community to come together in a 
coordinated effort'. This effort means greater impact as well as access to new 
audiences. 
Summary. Thus social marketing has a range of underlying principles as well 
as a range of activities reported in the literature. How these are evident in practice 
in the medical research support setting is worthy of further secondary research. 
Figure 2.6 draws together the principles inherent in the literature and uses 
Franklin's 'Social marketing as a strategic tool' model to illustrate its activity 
range. 
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Principles 
• Ethical persuasion 
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• Consumer orientation, opinion leaders, source credibility 
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The diagram above shows all the chief components that make up a strategic integrated 
communication and marketing strategy. 
Figure 2.6 Social marketing principles and activities 
(Source: Franklin 2000, p.40) 
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Summary- public relations, fundraising and social marketing. The literature 
yields a pattern of common threads about what underlies these three fields. These 
underlying principles are motifs in the writings but for the most part have not 
previously been drawn together to suggest a bedrock of theoretical knowledge for 
the development practitioner. They prompt the second and third research 
questions to take into the field: 
RQ2 What are the common principles of public relations, marketing and 
fundraising practice used in the field that help achieve support for medical 
research? 
RQ3 What is the model for productive, successful development in a charitable 
health organisation to generate community and other support for medical 
research in Australia? 
2.6 Conclusion - definition and models 
To tie together the threads of thought about the three parent disciplines, the 
following diagram distils the common core principles from each. From the 
literature, it can be concluded that these principles are guiding forces behind 
successful and professional development practice. It is hypothesised that an 
understanding of these fundamentals then in turn guides selection and 
implementation of the range of activities and tactics that make up public relations, 
fundraising and social marketing practice applied to medical research support. 
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PUBLIC RELATIONS SOCIAL MARKETING 
• Integrity/organisational conscience/ethical 
persuasion 
• Partnerships 
• Ethical persuasion 
• Source credibility, opinion leaders • Change 
• Mutual benefit/mutual understanding/two-
way communication 
• Consumer orientation, opinion leaders, 
source credibility 
Figure 2.7 
FUND RAISING 
Third sector principles 
• Partnerships 
• Interdependence with govermnent, business and 
household sectors 
• Community trust 
• Representation of those without a voice/democracy 
• Vision for social wellbeing/social change 
• Outlet for altruism/ Individual spirit 
Organisational principles 
• Mission based 
• Leadership based 
• 'High touch' culture 
Fundraising principles 
• Stewardship 
Public relations, social marketing and fundraising principles 
evident in the literature (Source: developed for this thesis) 
The three RQs have been designed to seek answers to these various points. The 
following chapter explores the methodology selected to investigate the three 
RQ's, reiterated here: 
RQl What are the idiosyncrasies observable in the medical research 
environment that shape the style of social marketing, public relations and 
fundraising strategies needed for productivity? 
RQ2 What are the common principles of public relations, marketing and 
fundraising practice used in the field that help achieve support for medical 
research? 
RQ3 What is the model for productive, successful development in a charitable 
health organisation to generate community and other support for medical 
research in Australia? 
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3 METHODOLOGY 
3.1 Introduction 
Chapter 2 established that medical research is viewed as a unique subculture, with 
a particular gulf existing between the research laboratory and the wider 
community. It also offered insights to principles that could underlie the world of 
fundraising and marketing within a charitable health agency, although no great 
coordinated volume of literature illuminates the detail of this area. 
The hypothesis (that development principles should underpin charitable health 
organisations' efforts to optimise community and other support of Australian 
medical research) and the gaps evident in the literature foreshadow the need to 
explore three areas in practice. Firstly, it suggests that the core elements of the 
medical research environment and its interplay with charitable health agencies 
need to be uncovered through methods that provide a realistic 'inside' perspective. 
This is summarised as RQI (What are the idiosyncrasies observable in the 
medical research environment that shape the style of social marketing, public 
relations and fundraising strategies needed for productivity?). 
Next, the study called for a fulsome understanding of how public relations, 
marketing and fundraising is applied in this setting (which led to RQ2- What are 
the common principles of public relations, marketing and fundraising practice 
used in the field that help achieve support for medical research?) 
From this information would flow the opportunity to construct through data a 
descriptive model of development practice as it applies to medical research and to 
report what elements of the existing theoretical base can be seen in use. This 
strand of the study is encapsulated as RQ3 (What is the model for productive and 
successful development in a charitable health organisation to generate community 
and other support for medical research in Australia?). 
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Thus, to build a methodology for this thesis, methods were needed that would 
describe in detail how practice operates, and provide sufficient data to build some 
embryonic explanatory theory that considers why practice is as it is. 
Suitable research methods were needed to uncover with sufficient depth the 
human, organizational and environmental variables that make the medical 
research and charitable health agency settings different and that guide the nature 
of successful practice. 
As discussed in this chapter, a long-term, in-depth case study of a productive and 
successful charitable health agency eliciting data through participant observation 
and interviews of team members was undertaken to highlight these variables. 
The first element of this case study (Chapter 4) encompasses the establishment of 
a research trust, yielding direct insights also to the medical research environment. 
The second element of the case (Chapter 5) builds on this data by further detailing 
the human and organisational qualities and processes involved in forging a 
national charitable health agency, able to even more effectively add momentum to 
Australian medical research. A further strand of the research used in-depth 
interviews of stakeholders ranging from medical researchers to healthjoumalists 
to probe further the case study insights and examine the generalizability of the 
information emerging (Chapter 6). Some of these interviews provided sufficient 
depth to act as 'mini-cases' and are reported in more detail to capture 
comparisons. In particular, a comparison is made between the three key 
leukaemia organisations supporting medical research in Australia, the UK and the 
USA. Similarly, a cross-case analysis is highlighted to discuss comparisons with 
the Victor Chang organisation. 
This chapter begins by modelling the use of these methods and goes on to discuss 
the framework they provide for investigating the research questions. 
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3.2 The framework provided for investigating the research questions 
3.2.1 Qualitative research 
The need to uncover the human and organisational variables within the non-profit 
setting, plus the portrayal of the charitable sector in the literature as one where 
these factors are peculiarly important (Rosso 1996, Sprinkel Grace 1996, 
Cummerford 1978, Seymour 1988, Scaife 1997) influenced the research design 
for this study. These elements suggested that this investigation's validity would 
lie in using a base method that displayed the unique facets of the people working 
daily in the challenge of medical research and its funding, and the environments 
they work within and mould. As Downes (1987, p.llO) highlights of the 
fundraising area, this sphere attracts 'magicians', people with 'that touch of 
entertainment, that classy act to build a crowd', people with 'positive thinking, 
enthusiasm and perseverance ... Like the performer, we (the fundraisers) are the 
show. It all revolves around us'. 
Clearly such a people-oriented background lends itselfto qualitative research 
where 'meanings rather than frequency assume paramount importance' (Fielding 
1986, p.5). This study fits within the phenomenological paradigm in its 
assumption that meanings are socially constructed, not imposed, as Easterby-
Smith, Thorpe and Lowe highlight (1991, pp.22-27). Qualitative research offers 
the advantage of being 'pragmatic, interpretive, and grounded in the lived 
experiences of people' (Marshall and Rossman 1989, p.2). 
Marshall and Rossman (p.xv) further underscore the value and maturation of 
qualitative research, now used in 'health behaviour, education, urban planning, 
public relations and communications, sociology, psychology, management, social 
work, nursing and many more'. Qualitative paradigms, according to Deshpande 
(1983, p.106) are valuable in studies such as this one that are about theory 
discovery rather than simply theory verification. 
Patton (1990, p.40) describes a range of themes of qualitative enquiry and the 
research in this study draws upon three of these themes to achieve rich data: 
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• Inductive analysis (where there is an immersion in the details of the data to 
discover important categories, dimensions and interrelationships) 
• Holistic perspective (where the whole phenomenon under study is considered 
as a complex system, more than the sum of its parts, and the focus is on 
complex interdependencies rather than linear, cause-effect relationships); and 
• Qualitative data (where in-depth, detailed descriptions and direct quotations 
capture personal perspectives and experiences). 
Patton likewise underscores how much of qualitative reporting consists of 
descriptive data, which displays the daily events ofthe phenomenon under study 
(p.40). As Watson and Seilor (1992, p.xiv) suggest, 'social scientists ... insist that 
social facts are ... continuously constructed'. Qualitative paradigms also 
emphasise that human actions are greatly influenced by the setting in which they 
occur (Marshall and Rossman 1989, p.57) and that researchers should study that 
behaviour in real-life situations. As Marshall and Rossman highlight 'the social 
and physical setting- schedules, space, pay, and rewards and internalised notions 
of norms, traditions, roles, and values are crucial aspects ofthe environment' 
(p.57). In similar vein, Schein stresses that 'we simply cannot understand 
organizational phenomena without considering culture both as a cause and as a 
way of explaining such phenomena' (1985, p.l1 ). Accordingly, to capture the 
data-generating benefits of qualitative research, this study drew upon three of this 
school's acknowledged methods: case study, participant observation and 
interviews. 
3.2.2 Case studies 
As highlighted above, RQs 1 and 2 needed methods that could provide reliable 
insights to the terrain of medical research and charitable health agencies. Case 
study was selected as a highly appropriate mechanism to elicit this data, based on 
the following qualities of this method. Case studies are acknowledged by writers 
such as Marshall and Rossman (1989, p.l58) as a useful tool for indepth 'how' 
and 'why' research because they project the research 'into the setting with a 
vividness and detail not typically present in more analytical reporting formats'. 
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Yin (1989, p.3) takes a similar stance explaining that a case study 'investigates a 
contemporary phenomenon within its real-life context; when the boundaries 
between phenomenon and context are not clearly evident; and in which multiple 
sources of evidence are used'. Marshall and Rossman firmly position case studies 
amongst Patton's themes of qualitative enquiry because case studies 'stress the 
holistic examination of a phenomenon, and they seek to avoid the separation of 
components from the larger context to which these matters may be related' (1989, 
p.19). This holistic examination was needed to consider the factors influencing 
development practice in the medical research and charitable health agency 
settings. 
Hagel and MacNeil (1985) cite the value of research case studies in collecting 
complex data on a generalisable instance or phenomenon, or to apply specific 
theoretical perspectives to complex data (p.l ). In this instance, the researcher 
needed to examine how the theoretical principles could be noted in practice. 
Authors such as Parkhe ( 1993 ), Romano ( 1989) and Bonoma ( 1985) similarly 
commend the suitability of case study method as a more inductive approach where 
the theory base is quite underdeveloped (as in the development field in this thesis) 
or where the observation involved is complex. They assert that such a design is 
true interpretive research, which allows the data to inform the research rather than 
over-reliance on prior thinking and analysis. They suggest this approach is 
especially appropriate for research that is more descriptive than prescriptive, more 
about theory-building than hypothesis testing, as is the intent in this thesis. 
Several writers support the view that deductive analysis has contributed to much 
research being neither informed by data nor tested on data (Kaplan 1964, Blalock 
1984, Morgan and Smircich 1980). Strauss and Corbin (1997) suggest a primary 
role of qualitative data analysis is the quest for general statements about 
relationships among data categories to build grounded theory. Perry and Coote 
(1994) consider the induction-deduction continuum facing the researcher in the 
case situation and urge a balance ofboth. 
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'Induction might prevent the researcher from benefiting from prior existing 
theory, while deduction might prevent the development of new and useful 
theory .... It is difficult to generalise without theory' (p.7). As Yin points out 
(1998, p.14) 'in qualitative enquiry, the researcher is the instrument'. 
Perry and Coote underline that it is difficult in these circumstances to ignore the 
theory accrued in the researcher's mind before commencing the research process 
and that it is 'impossible to go "theory-free" into any study' (1994, p.6). These 
writers claim (1994, p.1) the social science literature has paid scant attention to 
how case studies can also be used as a research method alongside their established 
role as a teaching instrument. However, they argue in favour of both the rigour 
and sound philosophical base of this method (p.1 ). 
3.2.3 Case study selection 
The principle underlying all case selection strategies is to locate information-rich 
cases (Yin 1989 and 1993, Tsoukas 1989, Parkhe 1993, Easton 1994). Marshall 
and Rossman (p.69) add that to achieve access to this data, researchers must 
search for a 'realistic site', where 
entry is possible, there is a high probability that a rich mix of the 
processes, people, programs, interactions, and structures of interest are 
present, the researcher is likely to be able to build trusting relations with 
the participants in the study and data quality and credibility are reasonably 
assured. 
They add that the ideal site is seldom found and argue that the quality of the 
process will be judged on two criteria- information adequacy and efficiency, both 
of which emphasise the importance of choosing the right case. Patton asserts 
there are no rules for sample size in qualitative enquiry (1990, p.184) and that 'the 
validity, meaningfulness, and insights generated from qualitative inquiry have 
more to do with the information-richness of the case selections and the 
observational/analytical capabilities of the researcher than with sample size' 
(p.185). 
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Marshall and Rossman add that the researcher may have 'good reasons for 
focusing on a single case, such as an argument that it is typical' (1989, pp.l9-20). 
The research in this study centres around a single case site but not necessarily 
because it is typical. Rather, the selection of the Leukaemia Foundation fulfilled 
the mix of excellent accessibility, active programs in the area of study, presence of 
reflective practitioners cooperative with the aims of the study and a track record 
and industry perception as a productive and successful organisation whose 
approaches were worthy of study. As an added output from the later indepth 
interviews of other organisations and stakeholders conducted, some mini-case 
comparisons of other organisations have been included in the Chapter 6 data 
analysis. 
At the time of the study, the Leukaemia Foundation had just added some major 
focus to its research activities and was also about to embark on creation of a 
special research trust. 
The accessibility to this data and the timeliness of reporting it at a time when the 
organisation was just embarking on active growth of its research inputs are two of 
the key factors in the data quality in this thesis. While working previously in an 
academic role, the researcher had been a volunteer and subsequently part-time 
employee with the organisation across several years prior to the study. As such, 
she was a trusted team member and from the Leukaemia Foundation personnel's 
involvement in fundraising course development and teaching, the organisation had 
a heightened awareness of contributing to academic study. It was also at a phase 
of its development where its chairman came from a business background rather 
than a medical one, bringing with him a different range of contributions such as a 
commitment to organisational self-examination and redefinition. 
While not anticipated at the outset of the study, the organisation subsequently 
used the information and contacts gained from working nationally on the research 
trust establishment to create a national organisation for people with leukaemia. 
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Building a national organisation to even more effectively impact on Australian 
medical research provided significant further research data. The information on 
the organisational variables involved and how the organisation coped with growth 
was recorded to form a second stream of this research. 
The case thus became a longitudinal study, charting events with antecedents 
dating to 1993 with the opening of the Leukaemia Foundation research laboratory 
and concluding nearly a decade later, with the organisation positioned to make its 
most sizeable ever contribution- input to the largest comprehensive cancer 
research facility in the Southern Hemisphere. The quality and intimacy of access 
to the data was enhanced by the researcher's opportunity to join the team working 
on both the research trust and national organisation creation, enabling the 
researcher to draw on the method of participant observation. 
3.2.4 Participant observation 
According to Yin (1984) case studies take a variety offorms, most ofwhich do 
not involve participant observation, yet the method of participant observation 
generally is practised as a form of case study. Participant observation, developed 
primarily from the disciplines of cultural anthropology and qualitative sociology, 
falls at the latter stage of Crabtree and Miller's 1992 continuum of analysis 
strategies, ranging from quasi-statistical analytical style at the Prefigured 
Technical end to immersion/crystallization at the Emergent Intuitive end. 
Jorgensen describes it as 'exceptional for studying processes, relationships among 
people and events, the organization of people and events, continuities over time, 
and patterns, as well as the immediate sociocultural contexts in which human 
existence unfolds (1989, p.6). 
Easthope (1971) suggests that from the perspective ofthose researchers who 
believe human studies must conform to the methodology of the physical sciences, 
such as physics, participant observation could sometimes be regarded as 
nonscientific. Jorgensen disagrees, stating 'All forms of scientific inquiry 
inevitably involve a wide variety of nonrational, extrascientific factors and depend 
on artful judgements, decisions, and skills' (1989, p.7). 
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However, he sees it as fundamentally different from the methodology of the 
physical sciences, and 'a special methodology uniquely adapted to the distinctive 
character of human existence' (p.6). 
To achieve effective human studies, Rose (1990, p.12) urges researchers toward 
immersion, suggesting 'radical ethnography, one that gets you closer to those you 
study at the risk of going native and never returning' but cautions researchers to 
be aware of the 'collapse of the role distance' (p.13). As Jorgensen suggests 
(1989, p.6) 
The anthropologist and sociologist cannot observe the social and cultural 
facts in a highly neutral and objective way, that is, in the way in which a 
scientific device - a thermometer or a voltmeter- might register the heat 
of a pot of water or the electrical charge in a car battery. Social scientists 
are always to some extent, part of the situation they are observing. 
Writers such as Lazarsfeld (1972) and Babbie (1986) suggest this depth of 
information yielded is useful during the preliminary stages of scientific inquiry to 
both explore and describe and can help formulate concepts to measure as well as 
generalizations and hypotheses that with further testing may be used to build 
explanatory theories. McCall (1978) and Lofland and Lofland (1984) believe the 
method goes further and is itself demonstrated as useful for measuring concepts, 
testing hypotheses, and constructing causal explanations. Jorgensen (1989) 
validates this view describing participant observation as especially appropriate for 
exploratory studies, descriptive studies and studies aimed at generating theoretical 
interpretations. He sees it as less useful for testing theories, but certainly see 
participant observation findings as appropriate for critically examining theories. 
Spradley (1980, p.3) endorses this value in commenting that the method, rather 
than studying people, means learning from people and has much in common with 
'the explorer trying to map a wilderness area' (p.26). Marshall and Rossman view 
it as 'both an overall approach to inquiry and a data-gathering method' (p.1 06). 
Perhaps the best summary comes from Jorgensen who asserts (1989, p.12) the 
method is especially appropriate for scholarly problems when: 
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• little is known about the phenomenon 
• there are important differences between the views of insiders as opposed to 
outsiders 
• the phenomenon is somehow obscured from the view of outsiders (private, 
intimate interactions and groups, such as physical and mental illness, teenage 
sexuality, family life or religious ritual). 
The literature suggests practitioners of participant observation have been reluctant 
to cast definitive procedures and techniques. As Jorgensen suggests 'its practice 
has been regarded as artful and inappropriate for any kind of linear, mechanical 
presentation' and not one where a 'series ofhighly mechanical steps that, when 
followed literally by just anyone, will result without exception in competent 
participant observational research' (1989, p.7). 
Nonetheless, authors including Spradley (1980) and Hammersley and Atkinson 
(1983) refer to concepts such as the insider/outsider continuum, the insider's 
world of meaning, overt and covert strategies for gaining entree, developing 
relationships, observation techniques such as coding data categories or observing 
metacommunication, and reporting approaches based on field notes. 
As discussed earlier in outlining the accessibility value of this case study, the 
researcher was a senior employee working particularly with the CEO and board, 
and thus located toward the insider end of the insider/outside continuum, with the 
advantage of primary access to the variables in this case, and ease of entree and 
relationship building. The corollary of this placement is the difficulty of, at the 
one time, remaining 'a part of, yet apart from' the phenomenon under study. 
Spradley exhorts participant observers in this situation to (1980, p.9) be alert to 
'nonrational influences on the researcher and research, encouraging him or her to 
address these influences openly and honestly, especially when presenting 
findings'. The related problem is the influence of the researcher's presence 
because 'human beings ... behave and interact differently when they know they 
are being studied, especially when the researcher is obtrusively manipulating the 
environment' (Spradley, p.15). 
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The long-term nature of this case and the experience of the Leukaemia Foundation 
practitioners suggested behaviour would not be radically altered by being studied. 
However, the researcher as a participant brought to the case theoretical 
background in fundraising and public relations as well as practitioner experience 
in public relations which in some ways influenced parts of the activities and 
approaches taken. 
As discussed earlier, the researcher was therefore not 'theory-free' and had to 
balance the induction/deduction process. 
The question of bias also needs to be raised. Given a long involvement and high 
level of loyalty to the organisation, the researcher could be predicted to view 
activities favourably and to be less inclined to highlight failures. To some extent 
these inherent biases were mitigated by: 
• the culture of self-examination (rather than justification) promoted by the 
Board; 
• the use of progress reviews and analysis as a team; 
• the nature of loyalty to the mission, which sees team members striving at all 
times for the best practice because of the sheer impact on people's lives and 
the driving force this represents for practitioners. 
The researcher kept a computer journal of key events, observations and questions 
to raise at the case review meetings. Initially jottings under headings flowing 
from the research questions and the literature review, the journal evolved into the 
case descriptions reported as Chapters 4 and 5, as a more structured series of 
headings for recording and analysis emerged. The regular team meetings were 
occasions for progressive analysis and discussion of issues such as rich examples 
of practice and what principle they might represent. As well as extensive personal 
observation and the regular formal and informal communication with team 
members, relevant documents were valuable information sources and the most 
information rich documents are cited or included as part of the thesis ( eg. The 
Leukaemia Foundation's statement of core values). 
________________________________________________ 148 
Other documents included annual reports, business plans, notes from strategic 
planning meetings, donor surveys and the like. The other team members were the 
CEO and the Development Manager, arguably the people best positioned to add 
commentary of value to the particular research questions. Particularly in the latter 
case where the organisation became national, the researcher attended most 
monthly board meetings as opposed to doing so more intermittently in the 
preceding case. 
Marshall and Rossman (1989, p.106) suggest observation can range from 'highly 
structured, detailed notation of behaviour guided by checklists to more holistic 
description of events and behaviour'. Spradley (1980, p.13) sees the process of 
inquiry as 'open-ended, flexible, opportunistic, and requiring constant redefinition 
of what is problematic, based on facts gathered in concrete settings ofhuman 
existence'. The cases in this research reflect the views of Spradley (1980, p.98) 
who describes a flowing current of data in which initial field notes are mere 
jottings that take a while to develop a priority of interests. From there the analysis 
involves a (p.l 07) 'breaking up, separating, or disassembling of research materials 
into pieces, parts, elements or units' that are then sorted and sifted, to search for 
'types, classes, sequences, processes, patterns, and wholes'. 
Marshall and Rossman (1989, p.134) assert that participant observation, in 
summary, offers some special research advantages: it can document major events, 
crises and social conflicts, collect data on unconscious thoughts and actions, 
describe complex interactions, obtain data on nonverbal behavior and 
communication, facilitate discovery of nuances in culture, and allow wide ranges 
of types of data and participants. 
Further strengths of participant observation according to these writers include: 
fostering face to face interactions with participants, useful for uncovering 
participant's perspectives; data collection often in the natural setting, facilitating 
immediate follow up for clarification; providing flexibility in formulating 
hypotheses; offering context information; facilitating analysis, validity checks, 
and triangulation; and cooperation. 
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Marshall and Rossman assert that these latter strengths are shared with the third 
element of qualitative research employed in this study - interviews. 
3.2.5 Interviews 
The interview strategies adopted in this study to capture the thoughts of 
stakeholders and to test case observations were twofold. Firstly, as part of the 
case study, regular, informal discussions were held with the two team members 
involved in the research trust creation to draw upon other perspectives on the data 
being generated. The approach taken was to distil retrospectively what were the 
key success factors as the process continued. As Marshall and Rossman suggest 
(1989, p.94), interview strategies range from casual conversations to formal 
interviews. 
The second use of interviews was at the more formal end of the scale, involving 
40 in-depth, semi-structured interviews of medical scientists, fundraisers, 
marketeers, journalists and public relations professionals in Australia, the UK and 
the USA. The respondent details are included in Appendix 2. A decision was 
taken not to interview more external stakeholders such as donors as this study was 
focused more on the views and practices of development professionals and the 
scientific and media representatives with whom they interact. Marshall and 
Rossman see such interviews as a primary tool of qualitative research because 
they allow 'the participant's perspective on the phenomenon of interest (to) unfold 
as the participant views it, not as the researcher views it' (1989, p.l 06). 
Interviews are seen as a useful way to get large amounts of data quickly, often 
from a relatively small sample (Dick 1990, p.25). Easterby-Smith, Thorpe and 
Lowe (1991, p.27) reinforce that small samples investigated in-depth fit well 
within the phenomenological paradigm. The wealth of data assembled about 
wideranging organisations in this study attests to this benefit. 
The in-depth interviews of stakeholders were approximately one to one-and-a-half 
hours each. The skeleton structure of questions had some variations according to 
the different stakeholder group being interviewed. 
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These questions are summarised in Chapter 6 and included in full in the 
appendices. Different questions related to the three RQs and these questions 
were used as a coding system of topics to categorise responses to the broad RQs. 
Patterns and repetition of themes and attitudes were sought from the data. The 
interviews were taped and key points of each interviewee's answer also noted 
briefly in writing during the interview. A summary ofkey points. from each 
interview was jotted down as soon as possible after that interview. The tapes were 
replayed while the researcher was at the computer so point form responses to the 
individual questions could be transcribed and recorded to analyse the data. This 
data was then mined for themes and key phrases that reflected the range of views 
and the general position assumed by interviewees on the various questions. 
The interviews were a particularly valuable thread of the overall methodology 
because they proffered cross-border comparisons between Australian practice and 
that of other countries. They also gave 'mini' cases of practice in other 
organisations with which to compare the Leukaemia Foundation example. The 
interviews were an important final step to provide some triangulation, and it is 
appropriate here to consider the role of triangulation in increasing the veracity and 
reliability of the data gathered through the participant observation of the case 
study and the discussions with reflective practitioners. 
3.2.6 Triangulation 
The literature on qualitative data is unified on the need for triangulation. Among 
the disadvantages of qualitative research, Watson and Seilor (p.xiv) see it as 
'tarred with the brush of subjectivism'. Easterby-Smith, Thorpe and Lowe (1991, 
p.32) point out these studies also are characterised by time and resource 
consuming data collection, often difficult data analysis and interpretation, and 
sometimes low credibility attached to results. Triangulation addresses some of 
these inherent limitations. 
Perry and Coote (p.4) highlight that case studies aim at internal validity through 
information-richness, coherence and insight from triangulated sources rather than 
external validity from statistical measures of generalisability. 
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This concept of analytic rather than statistical generalisation is echoed by Yin 
(1989), Ragin and Becker (1992) and Easton (1994). 
Spradley (1980, p.53) suggests the participant observer checks validity and 
reliability by rarely depending on a single source of evidence and formulating and 
checking concepts through multiple procedures and forms of evidence such as 
different informants and documents. This approach corroborates, elaborates, or 
illuminates the research in question (Marshal11989, p.194). Spradley (1980, 
p.36) points out that participant observation with its insider view 'results in highly 
valid concepts', especially where, as in this study, the level of access is high. 
Marshall and Rossman (p.192) claim that the strength of a qualitative study will 
rest with its validity forged through 'an in-depth description where the 
complexities of processes and interactions will be so embedded with data derived 
from the setting that it cannot help but be valid'. Spradley asserts 'where the 
researcher is located with respect to a phenomenon of interest determines what 
may be observed. From great distances phenomena look much different than they 
do from just a short distance away' (1980, p.53). Validity seems likely with the 
choice of methods in this study but reliability also needs consideration. 
Spradley suggests that, given that this method 
rarely involves measurement, conventional notions of reliability are not 
especially appropriate. The methodology (sic) .. .is very much concerned, 
however, with dependable and trustworthy findings. Viewed in this way, 
reliability is very much interrelated with validity (1980, p.53). 
Fielding and Fielding underscore this point in saying that 'rich and detailed 
understanding requires ... multiple methods (that) are integrated in order to 
produce general explanations' (1986, p. 7). The addition of interviews in this 
study was crucial in adding this element. 
Similarly, Denzin calls for a combination of 'multiple observers, theories, 
methods and data sources to overcome the intrinsic bias that comes from single-
method, single observer, single-theory studies' (1989, p.13 ). 
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This averts the problem of findings being 'method-dependent' (Hammersley and 
Atkinson, p.24). Patton concurs saying studies that invoke only one method are 
'more vulnerable to errors linked to that particular method' (p.l88). Yin (1998, 
p.233) posits that 'a robust fact may be considered to have been established if 
evidence from three (or more) different sources all coincides'. 
By drawing upon several qualitative methods, the study in this thesis set out to 
capture the rich and thick data and detailed analysis highlighted by writers such as 
Geertz (1973) and Denzin (1989), as being accurately representative of reality, as 
well as testing that data through semi-structured in-depth interviews to achieve a 
reliable result. The complementary use of extensive secondary sources from the 
theoretical domains cited in the preceding two chapters to provide context and 
examine existing theory further buttresses this data. Careful reporting of the data 
based on the guidelines of experienced users of these methods was also important 
in maintaining the data integrity. 
3.2. 7 Reporting the data 
Taylor and Bogdan (1984) describe several models for report writing of such 
research. The case reports in this thesis reflect their third and fourth approaches, 
which attempt to relate practice to theory, by summarising descriptive data, then 
linking it to more general theoretical constructs, then moving on to try to build 
theory. At a more detailed level, Denzin (1989, p.83) calls for a 'thick' 
description that does more than simply record what the actors in a case are doing. 
Denzin goes on to explain such description 
goes beyond mere fact and surface appearances. It presents detail, context, 
emotion, and the webs of social relationships that join persons to one 
another. Thick description ... establishes the significance of an 
experience, or the sequence of events, for the person or persons in 
question. In thick description, the voices, feelings, actions and meanings 
of interacting individuals are heard. 
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Abell (1997, p.4) reinforces this point, particularly in regard to the people 
involved in the case, saying that understanding 'individuals' predispositions, 
positions in the organization, values, and relations to others bring the case to life. 
This writer sees case writing as both 'art and science' with few specific 
prescriptions, but recommends: focus on the explicit or implicit issue or issues 
rather than just relating a story; providing a voyage of discovery- ('Good cases 
are like onions -the more you peel away the outer layers, the more you discover 
inside'); making sure the case contains contrasts and comparisons and useful 
generalisations; and including enough description in the prose of the case to 
situate the case and its various issues. 
Abell emphasises the need to understand the broader setting - the industry, 
changes in the industry, and forces at work behind these changes and the past, 
present and future perspective. He suggests that the language should be 'crisp and 
plain' and that quotations are often useful. 
Hagel and MacNeil (1995) recommend research cases be written in the inverted 
pyramid style commonly used in newspaper writing, ensuring that the opening 
paragraph is catchy and interesting, and moves on to include context (economic, 
political, legal, technological or cultural) and the general organisational 
background, ranging from its products, programs, services and location, to its 
history and financial situation). They suggest some focus on the specific area of 
interest and the problems and decisions in that area before covering the 
conclusions reached about the research questions (pp.l-3). 
3.3 Conclusion 
According to Hofstede (vii), 'behavioral science research rarely reveals more than 
the obvious. Behavioral scientists ... only explain in sophisticated words what 
experienced practitioners already know'. The research design and systematic 
inquiry outlined in this chapter demonstrates the substantive focus that qualitative 
methodologies can provide to extract the expertise found in the mind of seasoned 
practitioners. 
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It builds the platform for the thick description and detailed analysis in the 
following chapters that report data and seek to explore, model and explain the 
processes at work. The examination of the methods and their potential suggests 
that the ensuing data and analysis can do more than 'reveal the obvious' referred 
to by Hofstede and can also inform and improve practice. 
This process begins in the next chapter with the initial case record of the research 
trust establishment, which as Patton suggests (p.387) takes 'the reader into the 
case situation, a person's life, a group's life, or a program's life'. It begins to 
answer particularly RQs 1 and 2 about the impact of the environment and the 
principles seen in practice, and is amplified then by the second case report in 
Chapter 5 and the data analysis of interviews in Chapter 6. 
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4 DATA ANALYSIS OF CASE STUDY 1 
Participant observation/internal interviews of a medical research development 
case 
4.1 Introduction 
This chapter examines how the Leukaemia Foundation of Queensland (LFQ) 
approached an opportunity to raise funds for medical research, establishing a 
specific trust in memory of its chief scientist, the late Professor Greg Johnson. 
Case studies can be presented chronologically or thematically (Marshall and 
Rossman 1989, p.15). The data in this case is presented using both sequence and 
theme. Beginning with environmental and organisational overviews (to explore 
data pertaining to RQ 1) and the factors leading to the research trust creation, this 
chapter then adopts the four-step public relations process described in chapter 2 as 
the thematic framework to discuss this case. Accordingly, it moves through the 
research, planning, implementation and assessment of progress phases of the 
effort. To analyse the data described, observations and implications for the first 
two research questions are included in summary form as part of each section. 
These observations stem from both the researcher as a participant observer, as 
well as the interviews with Greg Johnson Trust (GJT) team members conducted 
periodically throughout and after the case. These observations from practice 
particularly add data to RQ2 about the principles evident in practice. They then 
are linked back to the theory base more fully in Chapter 7 to consider what 
existing theory is evident and how this explains practice. Any elements of new 
thought to build future theory also are recorded. Data pertaining to RQ3, (a model 
of productive and successful practice) is summarised at the close ofthe chapter. 
In summary, therefore, this chapter offers observations from practice and a brief 
summary of their implications for theory, and lays the foundation for Chapter 7's 
discussion oflinkage to existing theory, explanation of practice and conclusions 
about the research questions. 
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Secondary sources used to describe the organisation include mostly those existing 
at the time of the case (1995/96) but later sources have also been included where 
they add further substance. 
By linking into several medical research institutes as well as a charitable health 
organisation, this data provides direct insights to the unique attributes of the 
medical research environment and charitable health agencies and principles 
evident in practice. By illustrating the limitations and achievements, this case 
highlights potential key elements of these parent fields offundraising, public 
relations and social marketing that blend together to build productive and 
successful development outcomes. By documenting the existing strengths of the 
organisation along with the constraints and barriers to success that were 
overcome, it also provides information on some of the organisational qualities that 
underpin positive results. 
The chapter concludes that the Greg Johnson Trust illustrates an entrepreneurial 
undertaking by a charity, which with minimal resources, surpassed its goals. The 
case underlines the importance of a strong macro-environment for medical 
research, organisational qualities and attitudes that influence productive and 
success and the role of principles in practice. 
4.2 Environmental overview 
At the time of this case study, Brisbane was described in conversation by some 
medical researchers as a 'scientific desert'(Boyd, personal interview, 1997). The 
Queensland Institute of Medical Research was on the brink of a new opportunity, 
just embarking on a decade of growth, with the construction of the 1 0-storey 
Bancroft Centre, funded largely by the state government and under the leadership 
of a new director. Basic research worldwide was heralding the 'brave new world' 
of cell-based therapies such as gene therapy and immunology. In Queensland, 
research funding was relatively scarce, mainly government based and community 
involvement in science likewise. The Leukaemia Foundation too was new to an 
affiliation with major medical research. 
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4.3 Organisational overview 
Description. The Leukaemia Foundation of Queensland, formed in 1975, is a 
charitable health organisation, with documented high public recognition (Royal 
Children's Hospital, Top of Mind Awareness research, 1999). 
It is an operating foundation, both delivering patient services directly as well as 
providing grants to other agencies such as hospitals, universities and scientific 
institutes. At the time of this case study in the mid 1990s, it was a single-state 
organisation but, as Chapter 5 details, has since matured into a national group, 
partly through the impetus of the activities discussed in this case. It has standard 
governance, with a board, advised by a medical and scientific advisory committee 
on relevant matters, as well as staff and volunteers. 
Leukaemia Foundation Vision, Mission and Values. As sourced from the 
Leukaemia Foundation Business Plan (2000, p.ii) the Foundation's vision and 
mission are as follows. 
Vision 
A world free from leukaemia, lymphoma, myeloma, 
other bone marrow cancers and related blood diseases 
Mission 
To find a Cure for leukaemia, lymphoma, myeloma, other bone marrow cancers 
and related blood diseases and to Care for children, adults and their families 
living with these diseases by providing: 
• Medical facilities and equipment 
• Accommodation 
• Support 
• Education 
• Research, and 
• Advocacy 
Abbreviated form: Vision to cure. Mission to care. 
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Core values. When the Leukaemia Foundation evolved toward a national 
organisation in 1996/97, an attempt was made to capture (the phrase used was 'to 
bottle') what had made the organisation special and successful in Queensland. 
Hence, these values are a very descriptive resource, highlighting the culture and 
'soul' of the organisation. These organisational qualities and beliefs were written 
down as core values (Appendix 1) and shared with the branches, volunteers and 
then the new states that progressively became part of the entity. 
Unique Selling Proposition. The Leukaemia Foundation is the only organisation 
dedicated singularly to caring for children and adults with leukaemia and related 
blood diseases across the broad spectrum of activity in its mission (Leukaemia 
Foundation of Australia Prospectus, 1996). Indeed, it reports great difficulty 
obtaining Public Benevolent Institution tax status in the 1980s because of the 
breadth of its scope (personal interview, P. Desbrow, 1995). The organisation is 
known for achieving substantive outcomes and the Leukaemia Foundation 
actively builds on its past to target ambitious future outcomes. This track record 
by the mid-1990s included: two accommodation/support sites for rural/regional 
patients and families undergoing treatment and a third under construction; 
extensive patient and family support activities throughout the state; tailored 
education programs for patients, families, health and science professionals and the 
community; bringing bone marrow transplantation to Queensland by funding the 
state's first such unit; subsequently funding the Children's Bone Marrow 
Transplant Unit; creating Australia's first professorial chair in experimental 
haematology; and starting Queensland's first dedicated large-scale leukaemia 
research laboratory. 
Organisationally, significant events in the Leukaemia Foundation's growth path 
include employment of paid staff, capital campaigns, introduction of strategic 
planning and the move to a national group. The positive and negative effects on 
dollar results of major events such as capital campaigns are recorded in the 
following document, sourced from Leukaemia Foundation branch conference 
papers. 
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In summary, the Leukaemia Foundation had spent from 1975 to 1995 moving 
Queensland from a state with scant facilities for people with leukaemia to one 
with world class resources (Leukaemia Foundation of Queensland Fact Sheet, 
1995). Feedback from those who join and choose to support the organisation is 
that its key attractions are: its mission focus, concrete achievements, dynamism, 
willingness to innovate, perseverance and determination to succeed in the face of 
obstacles, and scale of thinking (Leukaemia Foundation Strategic Planning 
Sessions, 1999, Leukaemia Foundation donor research 1996, 2000). The pace of 
change and growth had brought and continues to bring fulsome challenge to the 
organisation as more voices join the chorus of what direction the burgeoning 
organisation should take and more paid resources have been harnessed to meet the 
once totally volunteer organisation's ambitions for people with leukaemia. 
People. At the time ofthe Greg Johnson Trust establishment, the Leukaemia 
Foundation of Queensland comprised: several thousand donors, some hundreds of 
volunteers, principally in 26 rural and regional branches, as entrants in the 
Leukaemia Quest, and as board and committee members, less than 10 full time 
equivalent staff, in patient support, fundraising, administration and public 
relations. A notable feature of the Foundation was and is the stability and 
experience of its leadership. Many Board Members have a long-term association 
with the organisation and key employees are also longstanding, which arguably 
brings both positive and negative elements to the organisation. Annual turnover 
as this case was beginning was approximately $3 million, on par or well beyond 
similar such charitable health agencies in Queensland (Leukaemia Foundation of 
Queensland Annual Report 1995, personal observation). 
Leukaemia Foundation's involvement in major research. Even today, a decade 
later, Leukaemia Foundation personnel tell the story of the special philosophy 
behind the opening of its laboratory to enrol people in the visionary and 
inspirational nature of the Foundation's medical research approach. 
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LFQ did not wish to just fund some routine clinical research here and there, but 
rather to contribute to the world body of knowledge on leukaemia and make its 
laboratory a world class facility. In this case, the LFQ Board considered to 
achieve its large scale goals in medical research, the key ingredients needed were 
twofold: the right people in the right environment. The Foundation then 
marshalled community resources to achieve the best possible result on both 
counts, rather than siphon smaller amounts of money around a range of hospitals 
and research groups, which quite possibly would have been the perspective taken 
by the existing medical/scientific community where an understandable level of 
self-interest may prevail. Part of the rationale behind this approach also relates to 
then LFQ Chief Executive Officer Phillip Desbrow's fundraising experience and 
persistent message to the Board and the research planners that he needed 
something that would excite potential donors. Throughout this case, Desbrow 
frequently described fundraising as 'sharing dreams with people' emphasising that 
those dreams need to be motivating enough for others to want to be a part of them. 
The Greg Johnson Trust team. Chief executive officer Phillip Desbrow FFIA, 
CFRE, F AuSAE, F AIM and development director Aubrey Bannah OAM, FFIA 
were the other two key team members. Both are seasoned fundraising and non-
profit management professionals, with a long history of community and 
professional service and national recognition within their field. Desbrow is 
known as an entrepreneurial, charismatic and intuitive leader whose operating 
slogan is often 'ready, fire, aim' while Bannah has a reputation as a thorough, 
methodical and accomplished senior statesman of development in Australia and 
New Zealand, who has been a pioneer in professionalising fundraising practice in 
those countries. Complementing the team was an experienced, open-minded 
board largely comprised oflong-term LFQ members, led by LFQ President Ian 
Donaldson, a noted chartered accountant with special skills in strategic business 
planning and a reputation as a quietly spoken, well respected leader of the 
organisation. 
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At the heart of the team was the late Professor Greg Johnson and his wife, Tricia. 
Greg Johnson was young in professorial terms- a mid-forties brilliant devotee of 
science. Fiercely Australian, Johnson was a keen Collingwood supporter, a 
laidback, laconic scientist normally in blue jeans, and normally in his laboratory 
with his team, even on weekends. Johnson had achieved scientific prominence 
early in his career by stubbornly persevering to clone a stem cell in a test tube- a 
procedure that conventional science had declared could never be done. With the 
benefit of hindsight, it proved to be a procedure vitally important to world medical 
progress. Today, so much new technology across many disease terrains is centred 
upon stem cells. 
Johnson was part of the team that achieved one of the world's greatest leukaemia 
research breakthroughs- GCSF, a compound that stimulates the growth ofhuman 
bone marrow cells so they grow back after massive chemotherapy doses are used 
to kill off cancer cells prior to bone marrow transplant. Since that time, he had 
been a capable lieutenant to the Australian scientist considered among the best 
leukaemia researchers in the world, Professor Don Metcalf (also recently one of 
the few Australian scientists to be honoured with a stamp issue). Johnson had a 
particular bent toward encouraging young scientists. His network of scientific 
colleagues numbered some of the brightest minds in the world. Johnson shunned 
the limelight, however. For example, when recruited after a worldwide net was 
cast to find the Leukaemia Foundation inaugural Professor, Johnson was most 
reticent to provide personal information for circulation to media and continually 
played down his stellar scientific career. 
4.3.1 Summary observations and implications for the research questions 
Already through these overviews a picture of practice is emerging that can be 
compared with the existing theory base. 
Summarising these observations from practice, these overviews highlight: 
• the importance of environmental factors such as government, community and 
business understanding and vision; 
• the momentum of a 'moving mountains' attitude; 
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• the centrality of the concept that fundraising is about 'sharing dreams with 
people'; 
• the power of vision/inspiration, and goals larger than the organisation; 
• the dimension added by community thinking to solving problems; 
• the charitable health agency's role as not only funder, but objective problem 
solver and communication medium, and, 
• the role of business thinking in a charitable health organisation. 
In terms ofRQ2 and the role of principles in practice, this section of the case 
report particularly vindicates: 
• the importance of independence of a non-profit health agency and its role as 
the voice of patients, not the medical community (the principle of 
representation); 
• the primary and pervasive role of vision, mission and values, (the principles of 
mission and a values based culture); and 
• leadership as a quality of excellent organisations (the leadership principle). 
4.4 Factors leading to research trust creation 
Description. In 1993, the Leukaemia Foundation was engaged in the largest 
project of its history - an urgently needed further patient accommodation and 
support centre with a $4 million funding requirement. In the background, its 
newly established laboratory at the Queensland Institute of Medical Research 
(QIMR) was growing rapidly under Johnson's leadership. As one example, the 
French Government had funded a young scientist to work in the laboratory for 
some years to learn from Johnson, and the team was likewise groawing from 
successful Australian and international grants, more than trebling the LFQ seed 
funding. Johnson and his wife Tricia, had become part of the Leukaemia 
Foundation 'family'. The pair was impressed that branch volunteers were raising 
money for the team to do its work and Johnson participated willingly in statewide 
branch activities, through lecturing or taking part in fundraising events in towns 
across Queensland. 
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Johnson's expertise and contacts had led the laboratory to a major world first 
collaborative trial that was being negotiated with the USA, to investigate using 
gene therapy to combat cancer, with patient trials to be at Brisbane's Mater 
Hospital. Three days before he was due to fly to the USA to sign the trial 
agreement, Johnson was diagnosed with an advanced case of melanoma, the very 
cancer he planned to study and then adapt to leukaemia. He chose to become the 
trial's world first patient, instead of its principal researcher. Frustrating time 
delays ensued. Half the technology for culturing a vaccine based on Johnson's 
own individual cancer cells was located in the USA. Federal Drug Authority 
approvals were slow and the Australian government eventually despatched an 
envoy from the Therapeutic Goods Administration to expedite approvals. 
Johnson's colleagues flew the cancerous materials across the Pacific and worked 
weekends and nights to bring the new technology into play. 
Johnson's choice advanced the therapy well ahead of its original schedule for 
testing in humans and no-one knew what would be the reaction after the first 
vaccination. Possibly Johnson would die at that point. The dosage was a rough 
estimate crudely calculated by dividing Johnson's weight by that of the average 
mouse who had received the vaccination in animal trials. Instead, after three 
vaccinations, Johnson's immune system had been activated to recognise the 
cancer cells as foreign and reject them. His massive load of secondary tumours 
was disappearing, dissipated by his own immune system. However, the site 
swelling that occurred as part of this immune reaction on the tumours caused 
swelling in the brain tumours and Johnson lapsed into a coma and died. 
The benefits of the treatment came too late to save his life but Johnson's action 
generated valuable insights that have been a guiding force for other gene therapy 
and cancer vaccine trials, which have now become more widespread and 
lifesaving in Australia and elsewhere. Johnson had a noted hatred of needles so 
enduring the extra range of tests and biopsies needed for the science to be studied 
was a particularly selfless act. 
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On a personal level, Johnson was described by colleagues as 'a quiet Fred 
Hollows, a man without fanfare'. Yet his dedication outweighed his reticence. 
Johnson himself recognised the opportunity inherent in his tragic diagnosis and 
despite his illness opted to have some of his time in hospital videotaped. He felt 
whatever way his journey went, the story could be a powerful means for the 
Leukaemia Foundation to fund more research. The Foundation agreed, seeing the 
opportunity also to pay tribute to a special Australian and to educate more of the 
community to understand their power to save and improve lives by supporting 
medical research. 
When Johnson sadly died, his widow, friends and colleagues agreed it would be 
even more tragic if nothing positive came from his death. One leading medical 
researcher, as documented further on believed a program in Johnson's memory 
could raise perhaps $5,000. The Leukaemia Foundation team envisaged a 
minimum of $50,000 and believed it could reach much higher. 
Further comments from practice. Like many vibrant organisations, LFQ was 
observed to be almost weekly presented with manifold opportunities and ideas to 
generate funds and awareness. However, in common with its fellow charitable 
organisations it does not possess the spare resources and expertise to bring every 
opportunity to fruition. This was especially so during the case, given the capital 
campaign underway to build the new accommodation centre. Within the 
Leukaemia Foundation, some objective assessment and common sense business 
questioning is a starting point for accepting or rejecting ideas. However, beyond 
any such initial thinking, the acumen to assess the potential and worth of each 
opportunity is precious. In LFQ parlance, this is described as the 'pass or play 
decision'. 
As Sprinkel-Grace describes (1993), the ability to be an informed opportunist is 
part of the fundraiser's skill and certainly Johnson's tragic circumstances held a 
range of opportunities. However, to describe LFQ's decision to form the Greg 
Johnson Trust as mere opportunism would be incorrect and would misrepresent 
the caring quality that lies at the heart of a charitable health agency. 
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It was clear to an observer that LFQ would assess that, like employee team spirit 
in the corporate sector, the spirit of the Foundation, its culture, values and 
concepts like the Leukaemia Foundation family, have a rare and lasting value that 
outweighs short-term expedient fundraising gain (described by LFQ as 'quick 
guerilla raids'). Had this activity been exploitative and run contrary to the caring 
essence of the organisation, it would not have been adopted. Johnson himself was 
an influence in this initiative and LFQ's wish to pay tribute to a great team- and 
'family'- member was a strong motivation. It would be fair to say that, within 
certain bounds, the amount raised was less important to the Leukaemia 
Foundation than this tribute aspect (the high-touch culture). The following 
anecdote explains 'within certain bounds'. In meeting with Sir Gus Nossal to 
enlist his support as a GJT Founder, the research supremo commented that he felt 
supporters' contributions might total as much as $5,000 for such a trust. LFQ 
responded that anything less than $50,000 would not be a fitting tribute to 
Professor Johnson and its intention was to raise more than this if possible to 
suitably honour his life and work. 
Beyond its 'fit' with the LFQ spirit, this opportunity had several inherent 
characteristics that suggested it would be embraced by the wider community and 
seen as a 'worthy cause'. As alluded to earlier in this chapter, fundraising and 
philanthropy are not viewed by a charitable health agency like the Leukaemia 
Foundation as sterile, clinical activities. LFQ firmly believed to act 
philanthropically, people need to be touched and inspired. Quoting two GJT team 
members at the outset of this initiative, to be successful, fundraisers must 'stir the 
heart and exercise the mind', because 'fundraising does not take place in a gentle 
breeze but in a great storm'. Johnson's experience was a dramatic, humanjourney 
that fulfilled these criteria. 
One point reinforces the value of entrepreneurial thinking discussed earlier. Prior 
to his illness, Johnson's international linkages and progress had vindicated the 
Foundation's philosophy of equipping the laboratory to take its place on the world 
stage, and of backing an outstanding individual and letting the success emanate 
from that hub. 
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4.4.1 Summary observations and implications for the research questions 
In summary, this section of the case highlights: 
• the important fundraiser's role of assessing opportunities- picking 'winners'; 
• the paucity of guidelines in making such an assessment on fundraising 
potential despite some documented qualities that suggest community appeal; 
• the role of fundraisers as 'informed opportunists'; 
• the role of culture and organisational philosophy in guiding choice of 
fundraising vehicles; and 
• sightraising as a core technique of fundraising ( eg. Not $5,000 but $50,000, 
not just funding some equipment and trials but seriously adding to the world 
body of knowledge). 
4.5 Research and planning phase 
Description. Two key approaches were applied in the Greg Johnson Trust (GJT). 
On the one hand, a planned, sequential series of steps was set in train. 
Complementing this, a spirit of innovation and entrepreneurship was consciously 
used, to overcome the dearth of working capital at the time to undertake any major 
acquisition program of standard form. The Leukaemia Foundation chose the same 
starting point it used for most of its projects- to dream a little about what might 
be (personal interview, P. Desbrow, 1995). 
Step 1 -some 'dreaming' 
At this stage, the GJT team assessed the potential, considering the key target 
constituencies/stakeholders and where their involvement might lead the campaign. 
The team was determined to, in its words, 'think big' and was fervent about 
making the most of this chance with the resources that could be mustered. Ideas 
suggested at brainstorming sessions included what were then considered 
outlandish thoughts, such as enticing television personality Ray Martin to host a 
one hour special on Johnson's experience, such as those being broadcast 
occasionally at the time, mainly around major international celebrities. 
Potential supporters of the Greg Johnson Memorial Trust were considered to be: 
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• People affected by leukaemia and other cancers 
• Philanthropic individuals 
• Corporations 
• Bequestors 
• Service clubs 
• Media 
• Medical research community 
• Greg Johnson's family, friends and colleagues 
• Leukaemia Foundation board, staff, branches and other volunteers 
• Existing Leukaemia Foundation supporters 
Step 2 - some reality - the background research 
The learning curve was steep for a Queensland-based, single state charity. LFQ 
was relatively new to medical research and to handling what it described as 'a hot 
media property'. Research about how to best enter the market was essential to 
advancing the project and was undertaken in ways including the following:-
Finding the best medium for the story's release 
• Meeting with the organisation of media entrepreneur, Harry M Miller in 
Sydney and seeking its volunteer input on how to market the story to 
national television decision makers. (The organisation subsequently 
assigned a senior person to LFQ for ongoing advice and contacts.) 
Using television to generate funds as opposed to just awareness 
• Interviews with USA and Australian specialists in this area and 
obtaining examples of overseas initiatives 
• Obtaining information about the 190 number service and pre-testing its 
$20 automatic donation added to next telephone bill facility during 
Leukaemia Week 1995 
Step 3 - the objectives 
Steps one and two led LFQ to the following objectives:-
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1 To create an initiative that would honour the late Professor Greg Johnson 
in the way it believed he would most value - generating increased funding, 
supporters and awareness of Australian medical research. Specifically: 
a) Building the proposed $5,000 to a target of at least $50,000. 
b) Finding a mechanism to capture at least 1,000 new donors. 
c) Achieving a sensitive, high impact, visual, ideally national 
coverage of Greg Johnson's story. 
LFQ decided at the outset that unless something could be achieved that would 
appropriately honour Johnson and his achievements, the story would remain 
untold. 
2. To expand the Leukaemia Foundation's networks of national and 
international medical research contacts and relationships by involving 
Johnson's medical research colleagues and particularly opinion leaders in 
this initiative. 
Two key constraints were identified. The first was lack of capital given the 
Foundation's heavy commitment to achieving its $4 million project, and the 
second was the challenge of finding a vehicle for releasing the details of Greg 
Johnson's final chapter sensitively, with minimal disturbance to Tricia Johnson 
and with maximum fundraising potential for medical research. 
4.5.1 Summary observations and implications for research questions 
This stage of the case illustrates: 
• principles such as the strategically managed process, publics, the visionary 
culture, ethical persuasion, altruism, and partnerships; 
• the public relations/marketing approach of researching a program prior to 
rollout and the early need to identify constituencies; 
• the differentiation between publicity and fundraising, and the symbiotic 
relationship between the two; 
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• once again, the entrepreneurial level of thinking of a charitable health 
organisation and the potential that such an agency has to achieve high calibre 
outcomes by embracing senior volunteer input; 
• the sheer importance of people, their commitment and individual spirit in the 
whole process; 
• the principle of credibility evident in the 'opening doors' ability such 
volunteers bring; 
• a belief in establishing partnerships (also demonstrated in these volunteer 
linkages); 
• the self-actualisation aspects available to people participating in such 
community activities (the altruism/individual spirit principle); 
• the public relations concept of opinion leaders (amongst the medical research 
community), which, as with the preceding comment about volunteers, is 
drawn from the principle of credibility and the need for organisations to ever 
broaden the environment in which they operate (partnerships). 
4.6 Implementation 
Description. Fundraising and Communication Strategies. Flowing from the 
objectives, the following key strategies to underpin the program were decided:-
(i) Ensure the story was about hope rather than death. 
(ii) Pursue coverage of sufficient length to enable the story to be told 
sensitively and in full, rather than in abbreviated, 'headline' 
fashion. (This aspect proved very challenging and underlined the 
general understanding in the media about the long-term nature of 
medical research and its inability to be reported in the 20 second 
grab). 
(iii) Offer exclusive rights to the existing footage to a medium able to 
deliver the loftier outcomes being sought. 
(iv) Involve Johnson's widow, Tricia and his scientific colleagues as 
the central characters relating the story that he did not live to tell. 
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(v) Create Greg Johnson Trust 'Founders'- key medical research and 
corporate representatives around Australia to spearhead the 
program and give it added credibility (given Johnson's choice of a 
low profile during his lifetime). 
(vi) Meet face-to-face with Johnson's co-workers at the Walter and 
Eliza Hall Institute and QIMR to invite them to lead the giving 
(thus further underlining the value of the man and his work). 
(vii) Invite international leukaemia survivor, Jose Carreras to endorse 
this tribute (as Carreras had benefited from Johnson's 
breakthroughs during his illness and had met him at that time). 
Key activities. 
1. National prime-time television special 
After careful negotiations with several key media outlets, it was decided national 
current affairs prime time program Today Tonight (TT) offered the best package 
of guaranteed coverage and fundraising opportunities. The Greg Johnson story 
became TT's first national, uniform, half hour program, as well as Australia's first 
half-hour, prime-time national special on a medical researcher. More than one 
million viewers were recorded and the program was given the Monday night slot 
allowing maximum pre-promotion by Channel 7, including a deal with national 
Sunday papers to pre-promote the program with news editorial. Key talent 
interviewed included Johnson's surgeon and a senior scientific colleague with a 
rare gift for and experience with media interviews. 
2. Lead feature story in The Australian the morning following the special 
television program. 
Negotiated and conducted ahead with the Queensland bureau chief, this special 
interview with Tricia Johnson was designed to reach a key potential donor base 
and simultaneously enable Tricia Johnson to contribute finally to the story without 
having to face a full media conference, which she would have done with great 
personal difficulty. 
3. Meetings with medical researchers. 
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Prior to the program, Professor Jolmson's colleagues were invited to lead the 
giving with their personal tributes. 
Further case comments. Negotiating the media deals was exciting and the 
results (discussed in the next section) were very productive and successful 
measured against the objectives. However, it was also a long-winded and often 
frustrating process. The medical researchers had stated their horror of the footage 
ending up on 'a program like Sixty Minutes' and were quite fearful of exploitation 
of their late colleague. Even after deciding that Today Tonight offered the best 
chance of good coverage with some editorial guidance possible, major and 
continuing staff changes at Channel 7 saw earlier verbal agreements broken and 
the need for a 'resell' to people who did not want any association with what their 
predecessors had agreed to. The Leukaemia Foundation team had organised a 
meeting with the national CEO of the Seven Network to help achieve the TT 
coverage and this executive was then made redundant, and not long after the news 
editor followed and so on down the line. Clearly the Leukaemia Foundation team 
was too trusting and more of the verbal decisions should have been put in writing. 
When operating in an atmosphere of partnership and goodwill this did not seem so 
crucial but the team quickly leamed that in media circles such agreements only 
last as long the people who made them are in place. However, even when 
agreements were in writing, the chain of command needing to sign off on the 
agreements and the amount of follow-up needed to see pieces of paper again 
emphasised how uncomfortable the news media is with any form of editorial 
control, however well intentioned. 
Perhaps the worst example of this occurred when the promotions for the program 
went to air and news file footage of a young patient that the Leukaemia 
Foundation did not know was being used, was aired. As this four-year-old child 
had since died and his parents had moved interstate, this occasioned a mad 
scramble to locate his family and wam them of the use of footage of their son 
appearing. Suddenly seeing footage of a son lost to leukaemia without waming 
could have been extremely upsetting for the immediate and extended family. 
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Some last minute editing of the pro gam filmed by a Brisbane crew also occurred 
in Sydney the weekend prior to broadcast, which omitted some information about 
the Leukaemia Foundation. This error was rectified by a follow-up interview with 
Des brow the night after the special aired, but again, the reality of lack of control 
over what media circulates was to the fore. While the viewing audience was 
large, the night of the special was a hot November evening, which dropped viewer 
numbers as more people stayed out on verandahs and in pools, according to the 
ratings specialists. 
Targeting a different market, but one the Leukaemia Foundation believed would 
have a good range of people likely to support medical research, The Australian 
exclusive interview had been negotiated some months before. Clearly 
inappropriate (as a static medium) for use of the video footage, this outlet would 
have been the preferred vehicle for the story entirely by the medical researchers 
because of its emphasis on accurate, credible in-depth information. These factors 
were also important to the Leukaemia Foundation. However, the journalist, while 
sympathetic, would give no guarantee of including any form of fundraising appeal 
and stated it was not his job to raise money. The article did in fact include an 
appeal when in print. This story was negotiated based on an embargo till the 
Tuesday morning, following the special. 
However, the immense competition between the news media came out in force the 
Friday morning before the promotions were to begin airing when The Courier-
Mail broke part of the story, through a leak possibly from an industry competitor 
of the Leukaemia Foundation. The Australian bureau chief immediately decided 
to run the special interview on Saturday morning and the Leukaemia Foundation 
actually had to have its honorary solicitor organise to stop the presses so it could 
keep faith with the exclusive arrangement made with Channel 7. The ruthlessness 
evident in scooping and breaking a story was intense. 
This was evident also in a small column piece in The Courier-Mail the following 
week that without any basis of fact said the Leukaemia Foundation had fallen out 
with the Queensland Institute of Medical Research. 
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To this day, no-one is sure what this is meant to refer to, so both organisations 
regard it as an instance of what is colloquially known as 'never ruining a good 
story with the facts' . 
. The meetings with the medical researchers were likewise positive and negative. 
They ranged from people in tears of grief over Johnson's death and anxious to 
honour his memory to somewhat aggressive occasions where the Leukaemia 
Foundation team was exhorted to make sure they did not let media use 
'evangelical zeal' to garner support because that was 'not what medical research 
is all about'. Questions about whether anything raised would just support 'wet 
bench' activities or would be open for 'dry bench' science (such as epidemiology) 
also arose. Senior scientists warned the team that the younger researchers had 
little disposable income and were facing unknown employment futures very often 
and that this would most likely affect their giving habits. 
4.6.1 Summary observations and implications for research questions 
In summary, this section of the case demonstrates: 
• the public relations emphasis on the positive and on communication themes 
( eg. hope rather than death); 
• the very large challenge to achieve a sensitive and full version of a medical 
research story; 
• the need for an understanding of negotiation theory; 
• the importance of rhetorical theory and especially the role of credibility (in the 
use of scientific colleagues, the involvement of Carerras, the creation of 
'Founders' and drafting scientific givers as the initial plank of the giving); 
• the 'power of one' concept inherent in the story and evident in the use of key 
individuals close to that individual to narrate the background; 
• the emphasis put on using fundraising and communication strategies to guide 
the tactics (ie. a strategically managed process); 
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• the lack of understanding of the news media about the special people elements 
at play (such as usage of a patient who had died, without the Foundation's 
agreement) highlighting why medical researchers are perhaps so wary of 
general news media; 
• scientific dislike for any kind of emotional content; 
• the divide between the less traditional factions of science (such as the 'dry lab' 
areas) and the traditional areas; 
• the uncertain futures of young scientists and the vulnerability of continuity in 
this sector; 
• the need for a hard-nosed business approach to exist alongside the warmer 
'handshake agreement' feel of a charitable agency; 
• the potential for a large thinking organisation to achieve significant outcomes; 
• uncertainty of so much that is tried in fundraising; 
• the role of good leadership; 
• the strategic thinking to guide tactics choice and the value of credibility as 
well as its application in working at the CEO levels if possible; 
• the principle of exchange, for example, in the media looking for particular 
elements in return for coverage. 
4.7 Outcomes 
Description. The campaign generated a significant response - from volunteers, 
from media, from Greg Johnson's colleagues and from the community of 
Australia. As outlined in the previous section, one key awareness and fundraising 
mechanism was Australia's first, half-hour, national, prime-time special on a 
medical researcher. Production cost of approximately $100,000 was met by 
Channel Seven. This and the other media coverage produced more than $300,000 
of donations, with more than $100,000 further in pledges, partly generated with 
the help of Toyota Australia donating a car as a prize for one supporter. 
Announced the night following the special, this impetus doubled Monday 
evening's donations. LF was given significant national coverage on the Tuesday 
evening via a follow-up interview with its CEO, which reported on response to the 
program and invited further support. 
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The agreement to screen a 1900 telephone donation line was quite a coup with a 
current affairs program as this was not commonly done at the time. It netted 
many new donors. More than 2,500 new donors were recruited to the Leukaemia 
Foundation's work and bequests potentially worth a significant sum have been 
written. 
The Australian story led to a major donation- in fact the largest single gift of the 
campaign and this donor went on to contribute a further $182,000 to other 
Leukaemia Foundation projects- a very significant gift at that time to the state 
organisation. Like the TT coverage, The Australian article also achieved the goal 
of covering the story sensitively and accurately rather than with the 'Cancer Cure' 
style headlines and messages LF actively wanted to avoid. 
Despite the relatively low income and the uncertain future of many medical 
researchers, pledges of more than $15,000 were received. It is worth noting that 
this alone is triple the original figure the medical research community believed 
could be raised from the entire Greg Johnson Trust memorial effort. 
Another result was the flow-on opportunities this campaign has built for the 
Leukaemia Foundation. Like most fundraisers, the GJT team tried a range of 
approaches to raise funds - some of which were unfruitful at the time. However, 
the fresh contacts and networks generated led the Leukaemia Foundation toward 
more than a million dollars further income for the organisation's wider programs 
of support. The networks built through the Greg Johnson Memorial Trust also 
became a scaffolding for the Leukaemia Foundation to operate nationally, as 
discussed in Chapter 5. 
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Other initiatives and outcomes. A modest two-colour brochure incorporating 
tributes to Greg Johnson from key medical research colleagues was compiled at 
the outset for general use during the program. 
A small 'Guardians of Hope' Queensland householder acquisition mailing 
program and donor appeal was undertaken by the LF as part of its general direct 
mail effort to coincide with and capitalise on the media activity, achieving a .5% 
response rate and adding further new donors to the Foundation. A single page 
'Guardians ofHope' update was inserted subsequently in the LF's tax mailing to 
existing donors (Greg Johnson Trust sourced donors and others), to involve 
donors in the Foundation's wider work and to bond them to the organisation. 
Further observations from practice. The above successes took some time to 
achieve, with the program not broadcast till more than a year after Johnson's 
untimely death. As someone accustomed to the marketing side of charitable life 
but new to fundraising, the uncertainty was at times for the participant researcher 
a source of significant despair. Would all this work bear fruit? The responsibility 
of engaging many people in the effort and then perhaps having minimal response 
loomed large. Other fundraisers in LF and other organisations also complained of 
similar burnout. Pitted against this was the serendipity element, where a 
significant donor emerged to boost the outcomes. The GJT team repeatedly told 
the researcher, as the newcomer, to 'keep the faith' and to rely that if the 
groundwork is in place, the results will in most cases flow. The team also used 
the phrase that 'fundraising is a long road' to refer to the fact that some response 
would not be forthcoming for this campaign but that no contact of effort is ever 
wasted and often bears fruit in a later initiative. This indeed occurred. 
One of the most distressing elements of the case was the false hope taken by 
people with many cancers who called the Leukaemia Foundation and QIMR 
hopeful oftrialing this new approach pioneered by Professor Johnson. Arguably 
no matter how controlled the messages about a new scientific approach, such calls 
from understandably desperate people clinging to any sign of hope would result. 
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No doubt this factor lies behind some of the scientific reticence to go public with 
early progress stories. A few calls were received from very searching 'investor' 
style donors who wanted to know a great deal about the Leukaemia Foundation's 
research policies, philosophy, approach to intellectual property issues and other 
data before committing a donation. 
4.7.1 Observations, implications for research questions 
In summary this element of the case showed: 
• the community trust in the Leukaemia Foundation name, evident in the 
thousands of people who called the 190 number to make a donation; 
• the strategic process principle established in Chapter 2; 
• the pressurised nature of the fundraiser' s role, the potential for burnout and the 
importance of persistence against odds; 
• the support forthcoming from the medical research community reinforcing the 
value of the stretch gift, as most of the contributions were small amounts each 
week as payroll deductions stretched over time; 
• techniques such as having 'buckets' in place to capture money and enable ease 
of response; 
• the role of an incentive in general fundraising, with the car on offer resulting 
in a doubling of the first night's donations; and 
• the power of harnessing people and their commitment. 
4.8 Postscript 
The relationship between the Leukaemia Foundation and QIMR continues as a 
close and mutually productive partnership and a model planned for replication in 
other Australian centres. When QIMR sour.ced a potential very large overseas 
donation, contingent on matching funding from the Australian government or 
community, the by then national Leukaemia Foundation underwrote part of that 
matching guarantee (pledging to find this money) and worked in partnership with 
QIMR to gamer state and federal government support to a level of $48M. 
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The donation was to help create a leading edge Comprehensive Cancer Research 
Centre that would especially add to Australia's ability to conduct Phase 1 research 
trials. The mutual benefit is most clearly evident in the additional focus this has 
occasioned for leukaemia research, an area with a flow-on track record of benefit 
to other cancers and diseases. The initial seed funding of some infrastructure and 
a core of three scientists has seen tenfold growth in critical mass that will continue 
to evolve further in its size and outcomes for knowledge of leukaemia and its 
potential treatments. 
4.9 Conclusion and summary 
The case has provided insights particularly to the first two research questions. 
The character of the medical research environment illustrated in this case is 
resource-starved, heavily govemment reliant, cutting edge in its work, 
conservative in its promotion and reflective of significant individual role models 
who command strong loyalty from their teams and colleagues. The concem for 
media accuracy was particularly evident, alongside a real lack of understanding on 
the part of general media of the nature of this work, and the plight of young 
researchers without a reasonable career path expectation were also present. The 
charitable health organisation and its commitment to inspirational delivery of 
information contrasted sharply with the perennial underplaying and conditional 
statements preferred by the researchers, and their stated abhorrence of anything 
resembling 'evangelical zeal'. However, the vital partnership role that can exist 
with the wider community through the energy of a charitable health organisation 
was strongly exemplified in this case and the fact that funding is but one strand of 
a potential multi-faceted alliance. Other benefits contributed by the charitable 
health agency in this case were additional strength in strategic planning, an 
understanding and objective ability to perform advocacy, community outreach to 
core constituencies and networks with all key stakeholders that could be extended 
to the research institution. The ability of such a charitable organisation to impact 
on best practice across the full spectrum has been bome out by the more recent 
history. Helping to prompt these impacts were a range of development practices 
drawn from public relations, fundraising and social marketing. 
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In fact, all the development principles identified in Chapter 2 were not only 
detectable in the case, but indeed central in the practices observed and described 
at each phase of the initiative. The benefits of the independent, representative 
nature of a charitable health organisation and the impact of principles such as 
primacy of vision, mission and values and good leadership were crucial in the 
outcomes seen here. They were also seen to be paramount in influencing not only 
strategic outcomes but day-to-day fundraising and public relations practice and 
decisions in this case. Pervasive is the best way to describe principles such as the 
strategically managed process, partnerships, credibility and opinion leaders 
demonstrated in this example. 
The concept of 'high-touch' culture was also present but challenged in its 
interaction with the more clinical and ruthless world of media competition. The 
task of telling the story accurately was major. Consideration for the messages 
taken aware by the most vulnerable viewers - people with cancer- had to be 
paramount. Yet, without the human interest element ofProfessor Johnson's 
heroic role it is unlikely the research messages that prompted the community 
support would have achieved such significant outreach. Despite the best and most 
ethical efforts not to embellish the potential of the research, the calls from people 
with every form of cancer flooded in. The need to educate not only media but 
also the community to the long-term nature of medical research and its need for 
sustained funding unpunctuated necessarily by regular reports of breakthroughs 
was also evident in the case. The conversion rates of one-off to ongoing donors 
were quite high but despite communication efforts continued in standard attrition 
mode. 
In addition, other principles not so prevalent in the literature were evident. Two 
new organisational principles- colloquially, the 'moving mountains' attitude, and 
the people-centred nature of every aspect of the activity and its outcomes were 
shown to be vital underpinning elements. A further fundraising principle of 
'sharing dreams with people/inspiration' was also demonstrated. 
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The crucial role clearly played by all three of these new elements and of the three 
previously highlighted organisational principles (Mission, Leadership, 'High 
touch' culture) suggest they should be recorded as core development principles, as 
illustrated in Figure 4.1. From this pictorial summary, Chapter 5 now goes on to 
consider these principles in practice on a national scale in a major charitable 
organisational reengineering in the form of the nationalisation of the Leukaemia 
Foundation. 
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PUBLIC RELATIONS 
• Integrity/organisational 
conscience/ethical persuasion 
• Source credibility, opinion leaders 
• Mutual benefit/mutual 
understanding/two-way 
communication 
FUND RAISING 
Third sector principles 
• Partnerships 
SOCIAL MARKETING 
• Partnerships 
• Ethical persuasion 
• Change 
• Consumer orientation, opinion 
leaders, source credibility 
• Interdependence with government, business and household 
Figure 4.1 
sectors 
• Community trust 
• Representation of those without a voice/democracy 
• Vision for social wellbeing/social change 
• Outlet for altruism/ Individual spirit 
Fundraising principles 
• Stewardship 
Revised model of the principles evident in productive and successful practice 
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5 DATA ANALYSIS OF CASE STUDY 2 
Participant observation - establishment of a national charitable health organisation 
5.1 Introduction 
Flowing on from the vignette of the Leukaemia Foundation and the field 
application of development principles in the preceding chapter, a further 
description of these principles in action follows as Chapter 5. This chapter details 
as a case study the Leukaemia Foundation of Queensland's initiative to reach out 
to other 'leukaemia communities' across Australia to forge a national charitable 
health agency. It especially charts the vital genesis phase and adds a postscript 
about the outcomes flowing from this initiative at the time of writing. This case 
patiicularly gives insights to the interaction generated with wideranging publics 
and the activities involved in inspiring them to: 
• do more in their own states, and 
• unite to become Australia's first national organisation dedicated to fighting 
leukaemia and related blood diseases. 
It adds to the understanding of the ingredients of a productive and successful 
charitable health organisation and, to contribute further particularly to RQ2, tests 
the application of the principles discussed in Chapters 2 and 4 on a national stage. 
As in Chapter 4, this case is presented using both sequence and theme. Beginning 
with a contextual overview, this chapter again adopts the four-step public relations 
process described in Chapter 2 as the thematic framework. Accordingly, it moves 
through the research, planning, implementation and assessment of progress 
phases of the effort. To analyse the data described, summary observations and 
implications for the research questions again are included as part of each section, 
arising from both the researcher as a participant observer, as well as the interviews 
with team members. More fulsome linkage to the theory base is made in Chapter 7 
to highlight evidence of existing theory and its explanatory role. 
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5.2 Contextual overview 
As outlined in the preceding chapter, in the 1970s in Queensland, only meagre 
services and facilities to help leukaemia patients and families existed. 
Today, Brisbane is a world class centre for leukaemia care, attracting international 
acclaim. In late 1995, the Federal Government recognised tangibly the calibre of 
support generated by LFQ's communication with its many publics. In part, this 
occurred because the contacts garnered nationally in establishing the Greg 
Johnson Trust had indicated the need for an organisation like the Leukaemia 
Foundation to operate in their various states. Having gained experience and 
exposure through GJT in some national relationship building and fundraising, the 
Leukaemia Foundation had also started to exercise its advocacy role with some 
government relations at Federal Health Minister level and with some national 
pharmaceutical companies, as opposed to its traditional state boundary of 
networking and operations. 
This work conducted on behalf of all Australian patients to overcome a high cost 
drug issue had prompted the Federal Government to enquire why this effort was 
flowing out of Queensland. With the assistance of Queensland MLA, the then 
Veteran's Affairs Minister, Con Sciacca, seed funding of$20,000 was granted to 
LFQ. The purpose was to catalyse a Leukaemia Foundation of Australia (LF A) 
that would see a similar infrastructure for community outreach crafted across the 
nation. Having lost his son to cancer, Mr Sciacca· was particularly attuned to the 
role of an organisation such as LFQ. 
No such national organisation or thinking on leukaemia support then existed in 
Australia, although reputedly some haematologists had tried to create such a 
structure many years ago, without success. In an early 90s strategic plan, one of 
LFQ's founders had put forward the idea of taking the Leukaemia Foundation 
national, an idea that gained general approbation but languished in a plan. The 
flurry offundraising and management needed to raise LFQ's largest ever project 
funds for the new accommodation centre took precedence. 
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Donaldson and others valiantly supported LF A's development, based on a firmly 
held belief that a productive and successful charitable health organisation can no 
longer be limited to one market, one city, one state, or indeed, one country, 
especially when the diseases it fights know no boundaries. The opportunities to 
generate better results for patients were many, undergirded by national avenues of 
support previously denied to individual state organisations. 
Access to the financial might of national and multi-national corporations and the 
individuals behind them could greatly impact on Australia's capacity to help its 
leukaemia patients. New and better therapies and techniques could be more 
readily introduced throughout Australia with nationally focused advocacy of 
government and pharmaceutical companies. No doubt existed in the collective 
minds of the LFQ board that such a move would stretch and change the cosy, 
somewhat 'folksy' LFQ ambience. Under Donaldson's leadership, this change 
was seen as worthwhile and indeed was the type of watershed the organisation had 
faced and grown through at the critical times of its history. The traumas and 
triumphs of these times deliberately were recalled - the potential to divide the 
membership, and the loss often of some key volunteers who were not comfortable 
with the change. However, like most organisations, the Leukaemia Foundation 
had survived and thrived on such changes as a repositioning and renaming from 
'The Lions Leukaemia Foundation', a philosophy of going into debt to fund 
projects, moving from a totally volunteer organisation to one with some paid 
employees and so on. The business perspective brought to the organisation by 
Donaldson and others on the board was that unless an organisation is changing, it 
risks stagnation. On top of the inherent destabilisation of change, Donaldson 
made it clear on many occasions in many forums that to make a national 
organisation work, LFQ as instigator, would have to 'give, and give and then give 
some more'. He was correct. 
The challenges!. The challenges facing LFQ were many, with robust 
communication, marketing and fundraising issues woven throughout. 
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Firstly, the task was to unearth and assess like-minded organisations in other 
states where they existed, and then convince them to broaden their vision and 
activities to be part of a national initiative. For some, this might mean agreeing to 
change, over time, long-held and much cherished organisational names and 
corporate identities en route. It meant growing and risk-taking- substantial 
attitude shifts for traditionally small organisations. 
It would be fair to say the philosophy of these organisations was to 'do what they 
could' as opposed to the LFQ approach of forging bold visions and 
entrepreneurially finding the paths to achieve them. 
An added challenge was the credibility angle with the LF A thrust originating from 
what is colloquially called Australia's 'deep north' rather than the traditional 
corporate centres of Sydney and Melbourne. The importance of building 
credibility was underscored by the desire to obtain agreement for Queensland to 
continue to lead and drive the initiative during its formative years, to ensure the 
vision would become more than a short-term good idea as well as to protect the 
substantial assets and the intellectual property of the brand reputation existing in 
Queensland. Beyond this consensus, leaders, networks, planning and programs to 
achieve needed projects at both state and national tiers also had to be marshaled. 
Wide-ranging publics and opinion leaders were identified as vital to the success of 
this effort, and in many states none had previous involvement with the embryonic 
or small leukaemia support groups LFQ was recruiting or creating as partners in 
LF A. The LFQ board emphasised that the crucial element to achieve was trust, 
not only between LFQ and its prospective partners, but also with the other publics 
integral to the success of this venture. Shared mission and core values were seen 
as critical in breaking down barriers and building an expanded but cohesive 
Leukaemia Foundation 'family'. This stretching ofLFQ's vision and resources 
had to be achieved without irreparable damage to the Queensland organisation, by 
building on what makes this organisation special, productive and effective, rather 
than losing it in the process of growth. 
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The LF A project team was similar in composition to that of the Greg Johnson 
Memorial Trust. The researcher at the time of this case served as a paid team 
member in the capacity of Projects Director, implementing the day-to-day 
activities and acting as part of the strategic team with the Board and CEO. This 
positioning once again carried with it the benefits and challenges of close 
involvement whereby the case presents an 'inside' view not generally accessible 
to most researchers but the view and choice of what is reported may well be 
coloured by that very closeness. Wherever possible, factual data drawn from 
plans and documents has been included to minimise this potential, while also 
including actual descriptions ofkey players' words and approaches. 
Further observations of practice. The principle of community trust was 
implicitly evident in LFQ's results in its home state and came from its longterm 
interaction with the Queensland community. An incident occurring around this 
time underlined the sheer magnitude of this trust. A contractor to the LFQ 
indulged in some fraud, which with due process emerged and the authorities were 
alerted. A 'beat-up' version of the case was inaccurately reported in the 
newspaper and natural concern within LFQ was that this sensationalism would 
impact upon the trust of the donating public. In contrast to the experience of other 
charities facing media exposees at that time, donations increased and letters and 
notes of support flowed into the organisation from donors. 
Nonetheless, the potential fragility of the image and reputation of a nonprofit 
organisation was clearly highlighted, along with the lack of understanding of this 
fact by some journalists. Despite the outpouring of donor support, there is no way 
to gauge what other donations may not have come in or may have gone elsewhere 
as a result of the sensationalised story. Reports from competitor charities 
indicated they were asked about the story when giving talks to community and 
service groups. The ripple effects at a time when LF A delicately was negotiating 
state and major corporate partnerships were potentially very damaging. 
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A conscious effort to invoke the organisation's core values and 'play with all the 
cards face up on the table' with these key stakeholders was put in place, 
underpinned by the public relations principle of the organisation acting openly and 
honestly and with a conscience. These stakeholders in this way became part of 
the solution rather than potentially part of a much larger problem. 
5.2.1 Summary observations and implications for the research questions 
Apart from the community trust principle, this stage of the case reveals: 
• the role of personal linkage in achieving results (the Minister's involvement); 
• that organisations, like people, have their own personality and the core values 
of the Leukaemia Foundation are a window into that organisational 
personality; 
• like individuals, charitable health organisations like LFQ can demonstrate 
altruism, as in the giving philosophy of LFQ; 
• that organisations have levels of maturity that each phase of growth and 
change propels them toward;. 
• the business concept of flexibility and genuine commitment to change, 
progress, review and renewal are a part of organisational survival and growth 
in the charitable sector as well as the for-profit sector. 
5.3 Research 
Research was conducted into a range of areas, as follows. 
• Into LFQ support for the initiative 
LFQ 1996 conference delegates (1 00+) were asked to indicate their support on a 
1-5 scale (result overwhelmingly '5' with a handful of '4's). 
• Into national organisations 
Five other charitable organisations that had become national were researched. 
Face-to-face and telephone interviews with past and present staff, state-based 
executives and 'head office' representatives were conducted. 
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Discussions with leading fundraising consultants about similar cases were held. 
Contact was initiated with the Leukaemia Society of America about its national 
operations, and ongoing Internet contact maintained. A successful corporate case 
of creating a federation across Australia of autonomous state-based partners was 
reviewed. Relevant literature (such as the work of international management guru 
Charles Handy, on Federalism) was scanned. 
• Into existing leukaemia support organisations and their calibre 
Among the reference groups discreetly consulted to source the best possible LF A 
partners were: -
• Haematologists and nurses who are aware of the effectiveness of 
leukaemia support organisations 
• Corporate contacts of chairmen/presidents of existing leukaemia 
support organisations 
• Scientists and others whose projects had been funded by these 
groups, 
• Patients and their families 
• Into patient needs 
Focus groups of patients, carers, haematologists, nurses and pharmaceutical chiefs 
were conducted. Follow-up questionnaires ofhaematologists were used to capture 
the spectrum of views, adult to paediatric, from public to private. 
Further observations of practice. The commitment to mission ofLFQ's 
volunteers was resoundingly evident with the overwhelming support for the 'go 
national' approach. The trust in the leadership of the organisation is also 
exemplifed by this event. It also proved a useful point of involvement and 
agreement when reporting back progress on the LF A initiative to this group, as 
well as a strong point in conveying LFQ's membership-wide generosity of spirit 
when in the other states. 
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Some charities interviewed had failure stories to relate about their nationalisation 
and the rampant parochialism that counteracted, delayed and even destroyed it, 
while a minority had become successfully international through the energy of 
Australian fundraisers and charitable managers. It was found that much of the 
process used by the corporate case researched was applicable in creating LF A, in 
terms of ways to enable stakeholders to have a voice in the areas they wished. 
This included structure of the national board as well as the committees and groups 
at different tiers of the organisation beyond this. One of the most difficult issues 
noted in the early days was the lack of face-to-face communication. A national 
board was meeting by teleconference and many of the members had yet to meet in 
person. The budget for large national meetings was not available in the early days 
but gradually this has been observed to improve and with more experience that 
there is no substitute for face-to-face interaction. 
Identifying the publics and stakeholders was crucial to success, especially given 
the low credibility of the Leukaemia Foundation among those from other states, 
who had not seen its work. The ripple effect of contacts was also vital to create 
something from nothing, as in most states a completely new organisation was 
started as suitable partners were not in existence. The character and people of the 
organisation were seen to build in similar vein to Rosso's concept of constituency 
circles, radiating out in zones according to the original individual's interests and 
contacts. 
This phenomenon was evident in one of the groups considered as a potential 
partner, which has some of the sailing fraternity on its board, and had raised its 
funds almost exclusively through sailing activities. 
The tactic of being sure to interview researchers and clinicians funded by any 
potential partner groups helped to cover who was in fact in the market as well as 
taking the marketing view of listening to how some of their 'customers' felt about 
them. 
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5.3.1 Summary observations and implications for the research questions 
This element of the case demonstrated: 
• the representative and democratic nature of charitable health organisations ( eg. 
LFQ's consultative approach to members in the nationalisation process) 
• Principles included the strategically managed process (emphasising the 
importance of preparation and research), ethical persuasion (of LFQ members) 
publics and opinion leaders (as reference groups and points of referral for 
growing the organisation). 
5.4 Planning 
Seven key objectives established for the LF A project were identified, namely: 
• In the short term, to identify, assess and enter into agreement with at least 
three appropriate groups across Australia to be the Phase 1 partners of LF A. 
• In the longer term, to complete LF A partnership linkages in all, or all 
appropriate states and territories (Phase 2). 
• To distil the core values that underlie LFQ's success and write and promote 
these formally as a basic code for LF A operation. 
• To build good working relationships with key stakeholders in this initiative, 
especially haematologists, nurses, government and potential supporters, and 
involve them in the birth and growth of LF A. 
• To be alert to fundraising and other growth opportunities for the new 
organisation and its individual state partners. 
(NB. Actively seeking funds was considered a secondary priority in the formative 
stages, with focus to be on creating and solidifYing a strong base for a national 
organisation of excellence and harmony with the power to generate large future 
funding.) 
• To identifY key priority projects for leukaemia patients in individual states and 
at the national level. 
• To keep LFQ's key publics abreast of and enthusiastic about the national 
initiative. 
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Publics. In general terms, Australia's "leukaemia communities' were the 
key publics in this initiative. Specifically, this was identified as:-
• Other states' groups supporting people with leukaemia 
(targeted by research, direct contact) 
• Haematologists (and their professional organisations) 
(targeted by sponsoring the Asia-Pacific branch oflntemational Society of 
Haematology symposium, contact with national president, state 
councillors) 
• Nurses (and their professional organisations) 
(targeted by recommendations from Queensland nurses) 
• Scientists 
(targeted by seeking recommendations from existing national contacts) 
• Service clubs/community organisations/networks and their leaders 
(targeted by individual recommendation from Queensland contacts) 
• Potential corporate supporters 
(targeted via Queensland contacts, haematologists' contacts) 
• Board members and potential board members 
(targeted as above) 
• Philanthropic individuals with linkage to the cause, ability to give and 
interest in doing so 
(targeted via haematologists, media clippings) 
• Patients 
(targeted via haematologists, any localised patient support groups located) 
• Family members and friends of patients 
(targeted as above) 
• Health ministers, policy advisers, senior health bureaucrats 
(targeted via meetings set up by Queensland counterparts) 
• Senior bureaucrats in departments governing charity registration and 
activities 
(targeted via local groups) 
• Pharmaceutical companies and their leaders 
(targeted via existing contacts with key national opinion leaders) 
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• Philanthropic trusts and foundations 
(targeted via directories, trust consultants) 
Strategies. The team working on the national thrust believed several 
underlying strategies should guide and progress the initiative. 
• 'Get it right rather than get it done'. 
• Make the core values the hub of the new organisation, and the guiding 
force for assessing potential partners, making decisions and 
communicating to all publics about the organisation. 
• Underline- prospectus-style- the importance and privilege of being 
invited to be part of LF A. 
• Commit the full resources of LFQ to making LF A successful and a model 
of excellence, versus a half-hearted effort. 
• Involve Queensland publics and supporters in reaching out to contact 
stakeholder counterparts known to them elsewhere in Australia. 
• Cement Queensland's credibility and credentials to establish this initiative. 
• Work toward early small successes for each state, to motivate, rather than 
demoralise the groups as they spread their wings. 
• Identify key success factors and focus on these. 
(Quality leadership at all levels and in each state partner, along with one, 
mission-based culture Australia-wide, and strong support from health 
professionals were highlighted early as the key success factors.) 
• Identify and involve stakeholders in building LF A, rather than presenting a 
fait accompli. Gain this involvement and ownership especially by 
harnessing the power of their opinion leaders. 
Further observations of practice. When one team member set forth an initial 
plan for the LF A initiative, more seasoned readers suggested the contents 
represented a decade's undertaking rather than a year. Hindsight has proved them 
correct and throughout any of the projects at the Leukaemia Foundation this has 
been noticeable from the planning stage onward. 
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Enthusiastic team members forecast outcomes and have tended to be able to 
achieve them but the same forecasts applied to timing have been almost invariably 
overly optimistic. 
Desbrow's comment on this aspect is that 'When you're building something, it's 
usual to take a lot of sideways steps, even backward steps rather than all the time 
forward. With hindsight you see that you wouldn't have got the same results 
without those sideways steps. Bascially, you just keep going till you get it done.' 
Bannah was representative of the ever positive fundraiser and one of his favourite 
phrases about anything difficult was 'That should be a tap on the head' meaning, 
it will be easy, but will take some work. Such is the nature, it appears, of 
fundraisers, swept along by passion, commitment and willingness to hurdle 
obstacles and persist toward achieving the desired outcomes. Fundraising in 
particular was observed to be an 'against the odds' nature of work, where so many 
more people decline major support for various reasons than give it. To keep 
supporters and the team forging ahead in the face of such challenging work, 
negativity is spumed and a 'keep the faith' attitude engendered as essential. Most 
fundraisers had a collection of inspirational, positive sayings and booklets overtly 
or covertly in their work areas. This ability to keep an eye on the horizon and 
similtaneously on the 'bottom line' was observed to be a constant challenge. It 
seems to be powerful to have team members with an ability to manage detail 
while also seeing and creating the larger vision. At board meetings, the more 
bureaucratic and cautious-natured had much to criticise and were seen to be a trial 
to the more visionary 'believers' but both attitudes played key roles. On balance, 
however, the greater danger to an organisation such as the Leukaemia Foundation 
appeared to lie with those without an entrepreneurial attitude and an ability to be 
comfortable with managed risk (the 'smaller' thinkers who wished reasonably 
enough to keep the organisation in a 'comfort zone'). 
In strategic terms, the business minds and 'burned fingers' of board members 
familiar with national growth or mergers insisted the Leukaemia Foundation 
would not merge with inappropriate groups. 
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To do so, they counselled, would bring more downsides than benefits. Some 
groups considered as partners did not share LF' s commitment to a business 
approach or to the move beyond the 'we can only do what we can' attitude. As 
examples, such groups, worthy as they were, held different attitudes to the 
Leukaemia Foundation on issues such as adding colour to any print items or 
maintaining a business style office or using paid staff alongside volunteers. While 
in no way decrying the value of their community contribution, to partner such 
groups was seen to be a recipe for conflict in the emergent Leukaemia Foundation 
of Australia and would not have added the resources to undertake the large visions 
the organisation wished to pursue on behalf of patients and their families in 
fulfilling its mission to the utmost. 
5.4.1 Summary observations and implications for the research questions 
This stage of the case underlined: 
• the values-based culture that lies beneath the productive and successful 
charitable health organisation and the unifying power it provides; 
• the multifaceted publics of a charitable health organisation, which extend far 
beyond patients, donors, volunteers and staff; 
• that such organisations' core business is about meeting a community need and 
being a strong and stable organisation to do so, rather than baldly raising 
money; 
• the impact of the leadership of an organisation evident in the different 
character of organisations in the marketplace, ranging from 'sackcloth and 
ashes' culture to business professionalism; 
• principles including: the strategically managed process (emphasising the 
importance of planning and strategy in this entrepreneurial and significant 
undertaking), partnerships (with other organisations), ethical persuasion (of 
LFQ members and other stakeholders), credibility (particularly of the 
Queensland organisation), publics and opinion leaders (Australia's leukaemia 
communities), altruism (the potential supporters and keen volunteers recruited 
to help forge Leukaemia Foundations in their home state). 
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5.5 Implementation 
A range of communication methods were used. Face-to-face meetings (many, 
many ofthem) were deliberately used as the key form of communication with 
individuals in this crucial trust-building year. People were determined to be the 
key and building relationships with them the core tool for this initiative. The team 
determined this was not a job for glossy brochures or expensive video 
productions. However, to underline LFQ's credibility, wherever possible such 
meetings were enhanced with existing visual support materials (slides, laminated 
photographs of major services and achievements, annual reports, newsletters). 
Also, wherever possible, stakeholders were invited to travel to Queensland to 
meet others face-to-face, 'feel' the spirit of the organisation, see the results this 
has generated and be empowered by what other 'ordinary' people had done. 
Involvement across states (rather than just between that state and Queensland) was 
actively fostered, using telephone and regular exchange of resources and 
information. 
A major prospectus was prepared as a key communication tool, especially for 
other organisation's Board Members, staff and volunteers not able to travel to 
Queensland. 
Internally at LFQ, key communication flows occurred through:-
• Board meetings 
• Branch meetings 
• WIGO (LFQ's internal publics' What Is Going On? Newsletter) 
• Carer (the external publics' newsletter), and 
• sharing of the core values with all staff and volunteers (now a part of staff 
and volunteer orientation). 
Further observations of practice. One of the results that constantly amazed the 
observer as someone new to this area was the ready response of most people to 
help in some way. The exceptions were in the main people already loyal to 
another charitable organisation. 
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People, by observation, responded to an individual, face-to-face presentation and a 
direct ask of what was required from them to help expand services for patients and 
families across Australia. 
The track record and spirit of the organisation and the potential to be part of 
something special were clearly enticing elements for new supporters. Surprisingly 
to the observer, even people with a primary role in other charities were keen to 
shoulder another volunteer load and make the new Leukaemia Foundations 
operational in their state. The team commented on many occasions how delighted 
they were with the calibre of new people feeding in ideas and energy to what was 
a newer, larger and more vital, if infinitely more stretched Leukaemia Foundation. 
The spirit of the Foundation attracted a like quality of volunteer and supporter. 
This spirit and the representative voice also opened many senior doors in 
government and business. 
The team were well aware that it was not their personal voice or status that 
achieved these senior levels of interest but rather the achievements and ambitions 
of the organisation for whom they were the spokespersons. The democratic feel 
of the organisation was also a tool as many people clearly joined in because they 
felt they had something to add and that it would be valuable and valued. 
The art of 'storytelling' was a communication tool much used by team members 
to convey the spirit of the organisation to those far removed from Queensland. 
Real life stories ofhow this or that branch was set up, how bone marrow 
transplant came to Queensland, individual families whose suffering had been 
reduced, and a host of other stories were related as an effective means for people 
to touch the fabric of the organisation, without being in Queensland. 
The altruistic spirit within LFQ was very much in evidence during this phase. 
Funds were loaned to employ staff members to accelerate the growth ofthe new 
state Leukaemia Foundations. LFQ's CEO was 'on loan' to the Australian effort 
for half his time as was the Chairman and other senior board figures and staff to 
make the initiative work. 
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The need to cement Queensland's credibility was a real one. Each state visited 
had its own character and there was genuine suspicion about a takeover from the 
'deep north' or people moving in to pirate donations that would be channelled 
elsewhere, to the detriment of that state. 
The approach of setting up a Federation of independent state organisations suited 
Queensland's wish to protect its millions of dollars of accommodation assets and 
intellectual property but in reality probably was also the only way each state 
would have committed its full resources to the effort as well. 
This sense of parochialism was evident on several occasions in other charitable 
organisations. As a matter of course, the team chose to visit related organisations 
and declare their activities toward linking with existing leukaemia groups or 
setting up fresh ones. The majority of these meetings were positive and 
cooperative and designed to ensure efforts were not put in to set up services that 
might already exist in a particular state. On a couple of occasions quite the 
opposite occurred and open antagonism was expressed from charity leaders 
threatened by the Leukaemia Foundation's presence in the marketplace. 
One national group with whom some minor overlap existed chose as a strategy to 
market leukaemia more strongly amongst its activities. The Leukaemia 
Foundation was pleased to see a greater awareness of the disease being generated 
and felt both its new organisation and its competitors benefited as a result, but 
most importantly, people with leukaemia. 
5.5.1 Summary observations and implications for the research questions 
The case revealed at this stage: 
• the altruism of a successful health-based charity and qther charities 
• the central role of people and individual spirit in these environments; 
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• principles including: the strategically managed process (implemention flowing 
from careful research and planning), ethical persuasion (recruiting others to 
LF), the 'high-touch' culture (the spirit elements), interdependence (the cross 
state exchange and coming together on national issues) altruism (of the people 
and organisations), representation (reporting back to stakeholders 
represented), exchange (cross fertilisation of people and ideas) and publics 
(internal and external). 
5.6 Assessment of progress 
Key results achieved during this genesis phase that is the focus of this case 
included: 
• National dialogue, exchange and action toward the mission was beginning, 
with phase 1 LF A affiliates in Queensland, Western Australia, Victoria 
and New South Wales. 
• Discussions with a potential South Australian partner had been held. 
• Significant new leadership and support had been sourced for individual 
state groups. 
• Nearly $.6M income had been pledged/given to help people with 
leukaemia as a result of the LF A initiative; specifically 
• a bequest of$10,000 
• a $50,000 grant from a trustee company to the W A Leukaemia 
Foundation to help establish its patient support services, on the 
proviso LFQ would guide the effort 
• a corporate pledge of $50,000 p.a. to the W A group 
• sundry major individual gifts (of the $5-10,000 range) 
• selection of LF A from an original pool of 60 national charities to 
receive a $450,000 donation and adoption as national charity by a 
major Australian-based, international company 
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• Most importantly, a national organisation to serve the needs of people with 
leukaemia and related blood diseases had come into being. 
The LF A project was progressively evaluated by the LFQ Board via monthly 
reporting. All project objectives had been either met or, in regard to Phase 2, set 
in progress. Fundraising results had surpassed initial expectations for this year. 
Further observations of practice. The outcomes were positive but the work 
involved in achieving this type of basis for more Leukaemia Foundations was 
immense, underesourced and exacerabated by distance. 
On some occasions, excitement was generated but left too long without further 
contact and refuelling of this motivation had to occur when next in that state, 
emphasising the importance of leadership at both staff and volunteer levels. The 
time taken for individuals and organisations invited to become part of the effort in 
some instances was much longer than anticipated. As signalled earlier, for some 
organisations to give up their independence was naturally a significant move. 
Ultimately, one organisation vacillated for two years before finally deciding it 
wanted to head in a different direction and support diseases other than leukaemia, 
and was no longer a suitable partner. 
Some leadership drift was evident with some of the senior people emolled who 
were not given substantive enough tasks and who went away to do other 
community work. The selection as the charity partner of a major company was a 
coup and a great selling point with the new and potential partner organisations not 
sure how the national effort would pan out. The feedback from the panel making 
this selection was that the people who make up the Leukaemia Foundation and 
their passion for its mission were the key determining points in its selection. 
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5.6.1 Summary observations and implications for the research questions 
Principles evident in this stage of the case include: the strategically managed 
process (emphasising the importance of pausing to assess), partnerships (with 
other organisations and now with a corporate partner too), credibility (ofLFQ's 
track record with the WA trustee company and the corporate), altruism (the 
supporters), vision (the ongoing stages of goals), mission (the passion element 
highlighted by the corporate partner), interdependence (between all states, 
especially identified by the trustee company), exchange (the growing flow of 
communication across the tiers of the organisations), change (the creation of a 
national impetus for people with leukaemia), leadership (the people enrolled who 
would sustain the growth), and community trust (the people and financial support 
rallied) . 
5. 7 Postscript 
The era of growth and change occasioned by the development of a national 
organisation has continued to bring mission outcomes, while the early years of 
LF A have been perhaps predictably torrid. 
By observation, life in a determined, entrepreneurial health organisation seems to 
be inescapably so, as a byproduct of pursuing fast-paced change and 
improvement, and the significance of health work to people's lives. Diseases are 
no mere soap powder where lack of productivity simply means less profits. 
In Queensland, a major outbreak of discontent in a northern branch saw a 
breakaway organisation formed there, with one of the reasons given that the 'head 
office' cared more about patients outside of Queensland than helping those in the 
north of the state. Whether the comment was correct or not, perception becomes 
reality and some bitter times with former supporters occurred. An interesting 
highlight ofthis period was this group's commitment to funding research and its 
understanding that this could best be achieved through some central and 
significant fund rather than small amounts directed parochially. The breach has 
been gradually healed. There is no doubt that the nationalisation stretched the 
LFQ team and of necessity drew some of its focus away from Queensland. 
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It represents another testament that individuals and their commitment are core to 
success and productivity. Change or undervalue that commitment and the 
potential for negative forces against mission outcomes comes into play. LFQ has 
continued to 'give and give and give some more', underwriting the national effort. 
Structurally, the group has faced some challenges, with parochialism inevitably 
rearing its head on occasion. On the one hand, the Federal operation worked well 
in harnessing keen locals in each state wanting to improve conditions there. On 
the other hand, the states voiced the wish early not to put on more staff at state 
level than needed to service the local needs, and to draw down on existing LFQ 
· staff, expertise and programs to achieve economies of scale. This meant a time of 
many LFQ staff filling both their traditional state as well as a national role. With 
the separation of LFQ and LF A under distinct CEOs instead of the one person, 
this also meant serving 'two masters', never an easy task. The benefits, however, 
far outweighed this difficult transition stage and centralisation has been largely 
achieved in all possible areas of the business, with localisation maintained at 
essential points ( eg. Service delivery to patients). Sharing of fundraising 
programs initiated by LFQ has been either very successful or partially successful, 
dependent on the program and the state. Individual state market differences have 
been observed to exist. 
Growth has meant a physical separation of the LFQ and LF A operations and staff 
is now possible. This separation has also overcome a perception that LFQ may 
be better served by LF A than some other state. Difficulties have been evident at 
times from leadership changes, with the situation arising where one person or 
another recruited did not fit with the wider team or share a national vision. In 
operating a Federation, where a decision is only as lasting as the last state's vote, 
the level of involvement and voice in state matters that may impact on national 
matters was found to be lacking. A change to more written agreements and 
policies has been necessary over time. Core values have remained vital but not 
sufficient to cover every eventuality. Linkages have been built with a small New 
Zealand group to help them boost their patient support. 
________________________________________________ 207 
Achieving the unity and smooth operation of national structure to accelerate 
mission outcomes has been a major challenge and the multi-site 'people' who are 
the Leukaemia Foundation continue to be both the source ofthe challenge as well 
as the source of its answers. The organisation has lost some of its intimacy and 
some of its core values from time to time are under threat but the Board actively 
monitors that situation. The maturity of the organisation, its leadership and its 
ability particularly in the research area is palpably different and better as a result 
of its national initiative. The level ofthe organisation's self-knowledge is also 
greater as in the truism that 'you cannot understand a system till you try to change 
it'. 
Applying what it would see as its most important yardstick, LF A has already 
changed the face of support for leukaemia patients across Australia and is 
positioned to do much more in future. The organisation is on track toward 
expenditure budgets in research and support that are exponentially larger than 
LFQ most likely could ever have achieved and the level of cause awareness, 
advocacy and collaborative impetus for researchers and clinicians is very strong. 
5.8 Summary and conclusion 
The key point of this case was to provide further data on RQ2 and the principles 
evident in development practice. 
However, its early stages emphasise again the impact of environmental factors 
and in this instance the important catalyst role filled by a stakeholder such as the 
Federal Government. Yet again, the principles highlighted in the literature and in 
the previous case report were readily identiable throughout this case. The 
Leukaemia Foundation's core values are one obvious example of these principles, 
reflecting almost every principle identified in Figure 4.1. The newer principles 
highlighted in Chapter 4 (a 'moving mountains' attitude", sharing dreams with 
people/inspiration and people-centredness) were evidenced again in the strategies, 
outcomes and obstacles described in Chapter 5. Also starkly to the fore was the 
strategically managed process, from research phase through to progress 
assessment. 
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6 DATA ANALYSIS OF IN-DEPTH INTERVIEWS 
6.1 Introduction 
The preceding two chapters have confirmed through fieldwork some answers to 
the initial two research questions, revealing: 
• the presence of significant environmental influences in the operation of 
medical research and the particularly strong potential role for charitable health 
organisations in this framework; 
• a pervasive impact of the underpinning principles posited to guide public 
relations, fundraising and social marketing practice; and 
• new principles evident in practice, characterised as a 'moving mountains 
attitude', people-centrality and sharing dreams with people/inspiration. 
These chapters, which reported on the data gathered from participant observation 
of the Greg Johnson Trust and Leukaemia Foundation of Australia case studies, 
considered practice at both state and national levels. Their conclusions provide a 
base to go further into the field and test these conclusions in other organisations, 
settings and nations and undertake some triangulation of the findings. It seeks to 
confirm or disconfirm the previous data, and unearth in the interviews examples 
of environmental factors (RQ 1) and principles (RQ2) in action, based on the 
experience and success oflike-minded groups, foundations and institutes that 
work to raise awareness and funds. 
Accordingly, this chapter reports the responses of 40 interviewees from 
Australasia, the UK and the USA, who gave their views through in-depth 
interviews. These respondents were selected for their expertise in either public 
relations, fundraising or medical research, or some combination of these areas, as 
summarised in the full interviewee list in Appendix 2. 
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To explore the research questions emerging from the secondary research (Chapter 
2) and the themes and concepts arising from the primary research in the case 
studies, a skeleton framework of interview questions was developed. 
These questions and their relationship to the key research questions that form the 
backbone of this thesis are listed in section 6.2. Using this structure, the chapter 
goes on to analyse the patterns and contrasts flowing from the mass of interview 
data and presents them in distilled form under the research question headings. 
Illustrative sample quotes are given to proffer a sense of the general responses, 
however many more direct citations from interviewees can be found in Appendix 
3. 
6.2 Interviewees 
Given the broad topic, and its core focus on development principles within a 
medical research context, in-depth interviews were conducted with: 
• twenty-four development professionals (including fundraising consultants and 
fundraisers/public relations managers in medical research institutes, 
university medical schools and in charitable health organisations). Many 
were senior practitioners and team leaders, operating at high level advising 
CEOs and boards, while others were younger 'sole' practitioners working in 
smaller organisations with very limited budgets and little Board access. Some 
were dually fundraising and public relations focused while others were singly 
focused; and 
• seven medical researchers, some of whom at the time were leaders in 
professional associations. As is the custom with medical researchers, the 
interviewees had worked in various parts of Australia and the world so the 
use of mostly Queensland based researchers was not seen to limit the 
perspectives presented. 
In addition, and given the media involvement in the first case study, the 
opportunity was taken to interview four long-term medical journalists (three of 
whom were highly recommended and award winning science writers based in 
London). 
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Having established the many roles beyond funding that charitable health 
organisations can perform, an interview was obtained also with the General 
Secretary of the unique Association ofMedical Research Charities (AMRC) in the 
UK to add fresh data about how these further areas of support can be fostered via 
some central coordination. Given the clear potential to use the findings of this 
thesis to enhance practice and the role of education (and training) in that outcome, 
three senior fundraising educators/researchers at the Indiana Center on 
Philanthropy were added to the interview list. 
This centre has demonstrated long-term interest in informing and improving the 
philanthropic and charitable sectors and offers a potential model, exchange and 
ideas to the emergent Australian centres in this field. Again, because of the 
difference to the Australian scene, which has nothing of similar magnitude, the 
public relations manager for the influential Wellcome Trust in the UK was also 
interviewed. The interviews with the AMRC and the Wellcome Trust are reported 
in some detail because of the potential, through research and other academic 
activity to encourage a climate that enables emulation of such entities in Australia. 
This mix of interviewees provided a range of perspectives and in-depth expertise. 
Where relevant, respondents are identified in the chapter and in Appendix 3 
according to their role and an assigned number, as detailed following. 
• Medical researchers (MR) 
• Medical research industry representatives (MRI) 
• Medical/scientific/health journalists (J) 
• Fundraisers in medical research institutes, university medical schools and in 
health npo's, fundraising consultants (FR) 
• Public relations professionals in medical research institutes, university medical 
schools and health npo's (PR) 
• Fundraising/philanthropy educators and researchers (FRE) 
Appendix 2 outlines the interviewees and their backgrounds at the time of the 
interview. 
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6.3 Interview questions 
Dependent on their individual background, respondents had more comment to 
make in regard to some questions than others. In some areas, (eg. Average 
medical research donor profile) either little information was known or what was 
known was not shared. The probe question framework was modified slightly for 
the different categories ( eg. Medical journalists obviously were not asked about 
the size and track record oftheir institute). Most issues raised by the researcher in 
the in-depth interviews arose from the research questions emerging from the 
literature survey, with others flowing from themes evident in the two case studies. 
A full table of questions and their fit with the RQs forms Appendix 4. The 
individual questions were specific in their target information. In this way they 
comprised a coding system for categorising individual responses to the broad 
query in each RQ. Just as patterns and repetition of themes and attitudes are 
gathered from progressive focus groups to arrive at some reliance on conclusions, 
the interview tapes and transcripts were explored for recurrent themes and 
content, and also extremes of attitudes. In summary, the following categories of 
questions were posed for each RQ as follows: 
RQl What are the idiosyncrasies observable in the medical research arena that 
shape the style of social marketing, public relations and fundraising 
strategies needed for productivity? 
• Differences to raising funds for other areas, difficulties and 
opportunities 
• Positive/negative feedback from donors, key issues raised and how 
they are handled 
• Profile of medical research, Role and attitudes of scientific 
investigators to raising funds and awareness, challenges of the 
investigator/development relationship, public heroes of medical 
research compared with the 'real heroes' 
• Training needed for development 
• Needs areas in medical research funding, potential if funding were 
doubled 
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• Quality of medical research media coverage, qualities of good and 
poor journalists 
• Sufficiency of community support and reasons for this, comparison 
with other countries 
• Impact of tax incentives, other government incentives and venture 
capital. 
RQ2 What are the common principles of public relations, marketing and 
fundraising practice used in the field that help achieve support for medical 
research? 
• Activities to optimise coverage and profile, other key activities, key 
publics 
• Contribution of development section to covering costs, other 
contributions, key results, major income sources 
• Philosophies about raising funds for medical research, what funds are 
raised for, what is hardest and easiest, feedback from donors on these 
areas, strategies for attracting 'soft' money, convincing donors that 
research is not a'black hole' 
• Average donor profile 
RQ3 What is the model for productive, successful development in a charitable 
health organisation to generate community and other support for medical 
research in Australia? 
• Examples of superb programs and organisations 
6.4 Data analysis 
6.4.1 RQl Idiosyncrasies of medical research area 
Respondents were asked to consider generally the special and different aspects of 
medical research fundraising, marketing and public relations and its difficulties 
and opportunities. A range of responses flowed from this quite open-ended 
approach, giving some top of mind areas of difference from other forms of 
development. Significant comment also emerged to portray the nature of the 
macro and micro environments of medical research. 
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Tills data from practitioners resonated with the secondary data recorded in 
Chapters 1 and 2. In discussing the macro-environment, the key themes emerging 
from the respondents' answers were: 
• The unique aspects of medical research development; 
• The role of philanthropic funding; 
• Public understanding of medical science; and 
• Needs and opportunities for further funding. 
Each of these themes is now examined in more detail. 
Unique aspects of medical research development. The most common initial 
response was whether development in medical science was easier or harder than 
in other areas, with most respondents feeling it was in some ways both. In 
summary, medical research development was seen as easier because: 
• the constituency is large and identifiable, and 
• the case for support is strong. 
In contrast, medical research development challenges were seen to exist including: 
• donor cultivation being more complex; 
• competition for donors being strong between diseases and between 
institutions; 
• the degree of difficulty variying according to the appeal of the disease; 
• lack of local relevance impeding appeal; 
• understanding being harder to build; and 
• major income sources (including government) being essential but not always 
present, with potentially dire consequences. 
Summary. Medical research provides a large, identifiable constituency and a 
compelling case for support. However, donor cultivation is complex and 
competition between institutions and diseases prevalent. Some diseases fare 
better than others and all areas face the challenge of not appealing as a local cause 
and being hard to communicate. 
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As a result, the real understanding that forms a prelude to commitment is difficult 
to construct, emphasising the crucial role for communication skills and activities. 
Inherently reliant upon major gift sources, especially government, the area is 
perennially underfunded, particularly in Australia. 
As the passion of the comments in Appendix 3 suggests, this inadequacy of 
government funding was a significant issue for the medical researchers 
interviewed. The role of government as major donor was raised by a few of the 
more senior fundraisers/ fundraising educators as a primary focus for good 
development personnel and their organisations. 
Several principles identified in earlier chapters were evident in the responses and 
were consistent across organisations and countries. The concept of defmable 
target markets and constituencies was highlighted as important, particularly given 
the more complex cultivation needed, which underlined the need for a strategic 
process of gaining involvement- the need to create a real exchange. The practice 
of ethical persuasion was underscored by discussion of the case for support and 
the need to educate publics/constituencies on a range of matters including the 
need to bolster unappealing diseases, the role of basic research, the local impact of 
nationally funded research and the complexity of medical science. The other 
principle clearly alluded to many responses was partnerships, especially the 
crucial partnership role played by governments and major donors. The need for 
visionary, informed and strategic legislators and public servants was raised as part 
of the necessary macro-environment. Thus, the three key principles of 
development were reinforced by these responses (strategic process, exchange and 
target markets/publics/constituencies), along with the principles of ethical 
persuasion and partnerships. 
Philanthropic support for medical research. Flowing on from the perceived lack 
of government support, several of the medical researchers identified input from 
the private philanthropic sector as a key and largely untapped opportunity for 
medical research generally. 
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The role of the charity sector was again to the fore in respondents' comments as a 
special element of the medical research macro-environment, suggesting that 
among the elements of an excellent macro-environment, a culture of valuing not 
just science but also philanthropy should be recorded. Some respondents felt that 
charities might well consider drug development among their research funding 
roles. 
As discussed earlier, the unique Association of Medical Research Charities added 
a substantive insight on the vital and wideranging role charities can play. 
Relevant excerpts from the interview with its General Secretary are recorded 
below to amplify this sector's potential contribution to an excellent macro-
environment for medical research. The UK's AMRC represents 99 medical 
research charities covering a wide range of diseases. Members must use peer 
review in the allocation of grants and support for research. AMRC annually 
publishes a handbook to provide general information about member charities to 
assist those who wish to apply for grants from member organisations. It was 
founded in 1972 and re-established as a formal organisation in 1987, principally to 
respond to government. 
AMRC is unique across the world- no other such organisation exists 
elsewhere. Unlike our member organisations, we have absolutely no 
fundraising role. Our objects are to: 
• further medical research in the UK generally, and in particular to 
advance the effectiveness of those charities of which a principal 
activity is medical research. 
• represent members collectively in the forums responsible for the 
formulation of national policy and the direction of UK medical 
research. 
• provide the basis for improved contact between members and greater 
collaboration on projects. 
We are mainly a lobbying organisation. Issues tackled by AMRC well 
before they were in the public domain include: 
• Use of animals in research 
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• Patenting human genetic information 
• Embryo research 
• Funding for university research (the government withdrawal from 
infrastructure funding) 
We are also looking at the way the National Health Service structures 
career opportunities for researchers - it's quite restrictive at the moment. 
We're looking at changes in the university scene, how medical schools are 
integrated and judged for excellence. Public understanding of science 
issues. We need a healthy understanding by government on science and 
research issues. Issues like patient confidentiality, xenotransplantation. 
As a further initiative in this area we've formed the AMRC Press and 
Public Relations network to bring together those within member charities 
who are involved in public understanding of science issues. We have a 
new science communication award for member charities. The purpose is 
to encourage the highest possible standard of science writing in charity 
publications. 
I think the reason there is no similar organisation anywhere else in the 
world is mainly because in the UK charities now fond more than a third of 
the medical research. We have a responsibility to do it well. 
We represent about 85% of the registered charities' money in this area -
about 100 charities- but there are about 2,500 charities in Britain funding 
medical research - obviously on a smaller basis, mainly not national, and 
mainly not doing it very well. We've actually just got a lottery grant 
ourselves to run a training course for these types of charities. Some 
/ 500M pa of so called soft money that has no public accountability and no 
duty to disclose what it's spent on. The same amount again is spent in the 
university system without accountability of what it's spent on. There's a 
white paper on this matter in Europe at the moment. People need to know 
what the money they give is spent on. There's a need for universities and 
others to become registered charities. 
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We 've achieved a freeing up of national lotteries grants to enable medical 
research charities to qualifY. Our basic minimum standards have been 
adopted as theirs. 
Amongst their wideranging support mechanisms, the majority would be in 
the form of short term support for specific research projects, fellowships 
or similar. Larger charities offer longer term funding of more general 
support eg. core grants, support for units or departments, named 
proftssorships or rolling program grants and a few charities support 
research in their own institutes. 
Summary. The macro-environment for medical research is well populated 
with charitable health agencies and in the UK this group has its own specialist 
collective in the form of the Association of Medical Research Charities. The 
breadth of particularly public relations activity of this group is an example of what 
could be adopted elsewhere to effect. By seeking to ensure the reality of what 
charities do in funding medical research.matches the image is an ultimate example 
of excellent public relations in practice. This group and the respondents' 
comments also underline the untapped potential of this sector as not just a funding 
source but a stakeholder and ally in many other ways. 
As in the case studies, these comments underline the primacy of government, 
community and business understanding as part of an excellent macro-
environment, the need for a culture that values science and the role of well trained 
and informed media in building that culture. AMRC vividly illustrates the 
strategic momentum and voice that comes from a strong alliance of some medical 
research stakeholders and the proactive role charitable health agencies can play as 
a united force. The charities themselves in this instance are a key target public 
and the proactiveness in building exchange shows the power of this principle. 
Inherent also in AMRC's very creation and existence is the principle of strategic 
process. 
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Another two principles - ethical persuasion on so many vibrant issues and 
partnership with government and the wider charity sector are spotlighted in this 
example. It also brings to light the need to lift the micro-environment of charities 
to achieve better outcomes and greater organisational credibility. 
The third sector principle of community trust/accountability is paramount in the 
AMRC comments. Thus, core principles of development are in evidence here 
again: strategically managed process, exchange, target markets/publics, ethical 
persuasion, partnerships and community trust/accountability. 
Public understanding of medical research. Again in this AMRC 
interview, which reflects common issues of the most influential medical research 
charities in the UK, the theme of creating public understanding of science was 
strong. This theme was also a recurrent motif with most respondents. To develop 
this point further, respondents' views on the role of media and the difficulties of 
achieving good reporting were canvassed, alongside the level of public interest in 
science. Very informed views were also obtained by directly interviewing senior 
and experienced medical writers, along with the public relations manager for the 
Wellcome Trust. This trust takes a leadership role in improving public 
understanding of medical science. This section begins with relevant excerpts 
about the Wellcome Trust's initiatives. 
In its 60 year history, the Wellcome Trust has invested more than a billion pounds 
in medical research. The Wellcome Trust currently spends some £250 million on 
research every year with the goals of laying the foundations for the healthcare 
advances of the 21st century and helping to maintain the UK's reputation as one 
of the world's leading scientific nations. It supports more than 3,000 researchers 
at 300 locations in 30 different countries. Set up by Sir Henry Wellcome (1853-
1936) the Trust was created to support 'scientific research, which may conduce to 
the improvement ofthe physical conditions of mankind'. The Wellcome Trust is 
dedicated to helping medical science to flourish. The company's entire share 
capital was put into the Foundation so that the money could be used to fund 
medical research. 
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The Trust went along fairly modestly for nearly 50 years then the governors in the 
80s decided they should sell off some of the shares in the company in 1986 and 
the company became Well come PLC. Then in 1992, it sold most of the remaining 
shares to Glaxo and the trust still retains five percent of Glaxo-Wellcome. 
Sale of the shares soared the Trust into great heights with spending around 
£30Mpa moving to about £300Mpa. It has a huge impact on the whole of medical 
research, comparable to the UK Government. It continues to wield enormous 
influence and in total asset terms is the largest trust of its kind in the world. 
The Trust funds around 25% of the applications it receives, primarily in UK 
universities although it is free to fund excellent science anywhere in the world. It 
is one of the world's major funders of tropical medicine and also provides support 
for 'research in the developing and restructuring world'. It also funds heavily in 
relatively neglected fields such as mental health. 
The Trust holds seminars for journalists where key scientists present. 
Journalists regularly do come to the Wellcome Trust press office. We 
assist media in their coverage of biomedical issues. 
We use coverage strategies to optimise exposure. It's always about 
sourcing the best stories. We try to focus in on a particular theme and 
build on it through the year. We build good contacts and get them 
interested Really pushing the human interest side, it's about the efficts 
this will have on people. 
Case studies. Making science human. A lot of the science journalists we 
deal with started off in science before moving into journalism. We have a 
lot of science communication courses within our universities here, for 
scientists who are interested in that rather than benchwork. We also 
engage scientists in this process by running communication training 
courses and offiring training in media skills. 
We see our role as not just working with science journalists but also 
influencing how science and scientists are presented in dramas. We try to 
work in this area with researchers and producers. 
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For the community, we have activities like the Science for Life exhibition 
and laboratory so people can extract DNA etc. This is popular with high 
school students. The trust encourages discussion in schools, and 
universities through curriculum development and by supporting teachers. 
We host conftrences for teachers and have big name scientists talking. We 
want more people, especially girls to go into science. So we role model. 
Show it's not dull and boring etc. We try to do features on people in 
science. Finding the right hooks so media think yes we 'll do it now'. 
Our Medicine in Society programme aims to support policy makers. It 
sponsors research into the ethical and social implications ofbiomedicine 
and facilitates public debate (both by opportunities for various groups to 
discuss key biomedical issues as well as by gauging public opinion and 
feeding these views into policy development). (PR4) 
Thus a charitable foundation such as the Wellcome Trust seeks to build the best 
possible macro-environment for medical research by creating greater 
understanding across government, the media and the community. The issues 
addressed by the Trust confirm the range of micro- and macro-environmental 
impacts posited to exist from the literature in Chapter 2 and from the case study in 
Chapter 4. In regard to RQ2, once again, the principles of strategic process, 
exchange, ethical persuasion and partnerships with government, schools and 
media are vividly in evidence. To expand further on the role of an informed 
media, highlighted as so important in the Wellcome Trust interview, the next 
section considers some expert views on the challenges of reporting science. The 
qualities of a good and bad medical writer are discussed, drawing thoughts from 
the wide range of interviewees. Good medical writers were seen to be those who 
could achieve: 
• accuracy without sensationalism; 
• discernment and research to establish what is a genuine story; and 
• clear writing but pitched for the well-informed. 
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Conversely, poor medical correspondents were viewed as those who employed 
what respondents' labeled 'irresponsible, 'tabloid' approaches'. 
Two of the writers referred to a controversy raging over early coverage of a much 
touted cancer breakthrough- angiogenesis or starving the tumour cells of blood. 
All UK journalist interviewees spoke of the improvement in quality of science 
writers and training resources for them. Only one Australian respondent 
mentioned the Science Communicators Association and others did not seem to 
know of its existence, pointing perhaps to some inadequacies in the Australian 
medical research environment. Many were aware of awards offered by 
pharmaceutical companies for science writing. 
The following quote represents generally how the three UK journalist respondents 
rated the quality of medical science coverage: 
In terms of winning space - 8 out of 10. In terms of responsible coverage, 
4 out of 10. Gets quite a lot of coverage. Holds own quite well in column 
inches. But does tend to be hyped up and responsible reporting quite 
difficult unfortunately. Miracle cures sell newspapers. Newspapers show 
business these days. Have to compete with television. And medical 
science has to compete for space with Spice Girls. (J1) 
Different and opposing views were evident among respondents and between the 
US and Australia. Respondents also were asked to gauge how interested the 
public is in medical science and how they regard it. They responded generally in 
the vein that the old story of the community valuing sports stars more than Nobel 
Prize winners were quite true in practice. Beyond interest, respondents were 
asked to comment on the level of understanding of medical research in the public, 
with typical responses being that little understanding was evident - even from 
scientists' own families! Again, in terms ofRQI, this reflects some inadequacies 
in the wider environment and in terms of RQ2 points toward a role for charities to 
build more mutual understanding. 
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The UK journalists concluded a similar formula ofhigh interest but low 
understanding. Complaints about issues were more likely to emerge from 
overseas than in Australia, however, caution was evident on animal issues and 
some reticence about linking work to AIDS. The overseas view was slightly 
different with reports of animallibbers being very active but public reaction to 
them unsympathetic, particularly when cancer charities were involved. 
To use a concrete example of public knowledge of science, respondents were 
asked to list the public heroes of medical science and to contrast this with who 
they, from a more informed position, saw as the real heroes. Some felt the 
Australian populace would not be able to name a medical researcher, in contrast to 
the US where significant numbers of boards have scientists and the integration of 
science, business and community was posited to be closer. 
The real heroes were seen as slightly different and the journalists immediately 
acknowledged the role the media has in building the heroes list. Some 
respondents commented also on whether they felt scientists helped or hindered the 
process generally, and concluded the amount of cooperation depended, quite 
rightly they felt, on the quality of the medium and the journalist. 
Summary. Organisations such as AMRC and the Wellcome Trust clearly have 
a positive impact on the public understanding of science and in addressing this 
idiosyncracy of the medical research area. They were also reflective of the 
'moving mountains' attitude noted as important in the preceding chapters. Some 
innovative moves toward educating journalists about philanthropy as well were 
noted in the efforts of the Indiana University in introducing courses in this area. 
Good medical writers were seen to be those who can achieve accuracy without 
sensationalism, discern what are genuine stories and present them clearly for both 
the lay person and the more informed reader. However, they work within a 
system that does not promote this outcome and is a breeding ground for the more 
irresponsible, 'tabloid' approaches that can be very damaging for patients and 
their families. 
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Resources such as courses, workshops and professional associations are having 
some impact on the quality of medical science writing but this is not uniform. In 
Australia, there is clearly an opportunity for charities individually or as a 
collective to assist more in this area. 
The Chapter 4 example of the Leukaemia Foundation and its work with media on 
a medical science story is but one example of what could be done. A high level of 
public interest in science was perceived generally by most respondents but this 
was pitted against a low level of understanding, again pointing to the need for 
more extensive comprehension and use of the principle of mutual understanding 
highlighted as important in charitable health organisations and their interaction 
with stakeholders. 
Scientific heroes were few and, with exceptions such as Sir Gus Nossal, most 
regarded the more publicity shy as worthier than those created by media. 
Scientists were seen to have a definite role to play in creating better understanding 
but needed to be alert for media exploitation and for self-exploitation in the 
media, points that a good development professional in a charitable health 
organisation would need to respect and work around. No primary issues were 
unduly disturbing research activity in Australia but caution on issues that were 
arising overseas was evident. Again, in terms of RQl, the potential to prick the 
balloon of community support is an environmental factor good practitioners 
would need to note in their strategies, and one that calls upon principles of 
community trust and mutual understanding in strategising the way forward. The 
principle pf representation would also guide the consultative nature of planning 
and action in this area. 
Turning further to RQ2 and the principles demonstrated as important in the case 
studies and literature, the principles of ethical persuasion, target markets and the 
need perhaps for greater attention to the principle of exchange were evident here 
in the comments about the challenges of reporting science well. So too, the 
concept of partnerships between the journalist/media and the scientific community 
as a result of this ongoing exchange was voiced by respondents. 
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The principle of credibility was also raised as important in this medical science 
arena, in terms of the journalist's credibility in the eyes of the science community, 
the credibility of the science being promoted or reported and of the development 
department/organisation promoting it. 
If these principles were well entrenched in building greater awareness and 
understanding from the macro-environment with more funding from private or 
public sources or both as a result, how could it best be applied? 
The next section considers respondents' views on specific needs and opportunities 
for charity and government dollars, and for the system of funding, as well as 
possible outcomes if funding were hypothetically doubled. 
Specific needs and opportunities for better fUnding. Respondents offered the 
following key thoughts on ways to better produce and/or use funding: 
• Collaboration and strategic vision 
Respondents felt agencies needed to work more together to avoid every funding 
agency having its own separate agenda. As one respondent highlighted, more 
managerial level partnerships are needed and charitable health agencies need to 
take much more hands-on managerial role versus staying as remote 
administrators. This respondent believes it is critical to manage the research 
portfolio rather than just administer it and that this calls for strategic vision-
knowing how the field is moving internationally. It falls then on the executive 
within the charitable health organisation to approach government funding sources 
and highlight the groups doing great immunology or other work and to propose 
working together to apply that to a particular disease such as leukaemia. (MR 7) 
• A voiding pressure of vocal minorities 
Medical science respondents particularly felt preventable lifestyle diseases 
received a surfeit of funding compared with other areas and that this was morally 
wrong. 
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• Systemic funding 
Respondents highlighted the need for 'Post-post-doctoral' funding and expressed 
the view that public funding was drying up, with serious consequences for the 
future. They highlighted the importance of seeing education as a product and the 
need for Australia to consider itself part of a wider region to whom it delivers 
services. 
Little acknowledgment of the true cost of doing research was seen to be evident 
with underfunding of infrastructure a widespread concern. 
• Attracting new talent to Australia 
Respondents spoke of the multiplier effect of injecting further funding, the danger 
of underfunding in forcing good scientists to go overseas for career growth and 
the potential of greater funding to entice the best minds back to Australian shores. 
Summary. Some significant recommendations flowed from the expert 
respondents. The proactive urging from the Scientific Director of LRF for 
charitable health agencies to 'manage their portfolio' of research and to interact 
strongly with fellow health agencies and government is a powerful example. 
More collaboration, networking and strategic vision on the part of all the players 
was seen as crucial to achieve. The potential danger of disproportionate results 
for vocal lobby groups was highlighted as opposed to more objective quality-
based approaches. The dire consequences of an inadequate level of major funding 
for a nation's medical research effort were raised. Gaps in funded areas such as 
clinical, nursing and curiosity driven research were identified. 
In making these comments, several principles have been espoused by interviewees 
that confirm the case study data.. The value of a strategic process particularly 
within charitable health agencies is emphasised as is the need for a partnership 
approach. Ethical persuasion based on real need is highlighted. 
The key elements of an excellent macro-environment have been reiterated by the 
interviewees from all stakeholder groups and across national boundaries. 
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The additional thought of a culture that values both science and philanthropy has 
been introduced as a factor. So too the key development principles highlighted in 
preceding chapters have been independently validated by the pattern of responses. 
Particular emphasis has been on the principles of a strategically managed process, 
strong exchange and active target marketing to publics and constituencies. Ethical 
persuasion, credibility and partnerships have also been a recurrent theme 
throughout the interviews. Development activities based on these principles that 
impact on an excellent macro-environment have been delineated in the 
respondents' comments and are recorded below. These were primarily: 
• Government relations and lobbying through coordinated ongoing 
interest/pressure groups 
• Media relations, media education and media publicity 
• Issues management 
• Strategic planning 
• Strategic alliances 
• Marketing positioning and differentiation 
• Brand image (for medical research, organisations, individuals and 
diseases) 
• Communication themes 
• Public opinion research 
• Involvement building/volunteerism/ creating advocates 
• Donor cultivation, especially major gift donor cultivation 
• Vision, mission, case creation 
• Culture change 
The micro-environment. Turning to the micro-environment, the input of 
researchers themselves to the development equation was canvassed, and the 
investigator/development professional relationship. In summary, a significant 
gulf in background and mutual understanding was reported. Raising funds and 
awareness were generally not seen by respondents as perceived by most to be part 
of the scientific role. Respondents exhorted scientists and their professional 
associations to act to raise government funding. 
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Representative comments reflecting some of the attitudes prevalent on the part of 
scientists toward development personnel and activities, their causes and how they 
might be overcome included that: 
• Young scientists need to believe in their work enough to fight for 
funding and not be 'fainthearted' or 'wallflowers'; 
• Scientists need to be the ambassadors for their work because media 
concentrates on breakthroughs. Development professionals helping to 
share these messages ideally would have a PhD in biomedical science 
and marketing background - people who did not simplifY information 
to the point where it becomes untrue. 
• Marketing personnel need to understand the limitations of their 
knowledge. 
From the development professionals' viewpoint, the key challenge cited was 
researchers not being open to the role and needs of the marketing department. 
Summary. These comments confirm some elements seen as crucial to an 
excellent micro-environment in earlier chapters. The stability issue was a raw 
subject for most researchers interviewed, with the issues of career pathing and 
infrastructure funding raised prominently. The increasing need for medical 
researchers to 'market' their work was underscored along with the potential 
difficulties of doing this given their time and focus constraints and general lack of 
understanding and sometimes even disdain for marketing and media. A 
dichotomy between the scientist and marketeer was expressed. The concept of 
openness to the macro-environment as something proactively sought was deemed 
important but more emergent in many institutions than established. The 
development team and/or charitable health organisations were seen to have a 
particular role to play in achieving this open exchange, in lobbying for stability 
and adequacy of funding and in some cases fostering collaboration and exchange 
as in the LRF example. The charitable health organisation was portrayed as an 
important strategic force potentially in assisting toward a culture of investment in 
long term benefits as well as immediate outcomes. 
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The development team were also seen as those who could take the role models 
seen as excellent within the scientific community and promote what makes a 
'scientist's scientist' in the community as well as build understanding on issues 
such as the long term nature of outcomes in both the media, business and the 
community. The principle of partnership especially between scientists and 
scientific marketeers was evident as an area of potential future expansion. 
The respondent's comments strengthen the need for not just national/international 
exchange but for active collaboration. This highlights the importance of a 
particular public for charitable health organisations often given only scant regard 
- its fellow such agencies, particularly in similar disease areas. 
As well, institutes and funding sources for basic research are portrayed by 
respondents as key potential partners where further proactive interaction could 
achieve mutual benefit. The unique and potent roles of professional associations 
such as ASMR, pressure groups such as AMRC and major foundations such as the 
Wellcome Trust are again noted as important because of their significant ability to 
impact on both the micro and macro issues. 
6.4.2 RQ2 Common core of parent field principles 
As a means to confirm or contradict the case study and secondary data, the 
preceding section considered respondents' comments on the elements of an 
excellent macro and micro environment for medical research to thrive and the 
background development principles and activities implicit or applicable to boost 
these environments. This next section addresses specifically the day-to-day 
activities and issues in raising funds, awareness and involvement to further 
explore the principles in use. 
Key themes flowing from the respondents were: 
• The valuable, wideranging but little understood contributions of the 
development section (financial and other); 
• The particular publics/target markets and constituencies needing focus; 
• The primary role of government amongst these; 
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• The variety of income sources; and 
• Key philosophies of medical research development. 
Each of these themes is now discussed in more detail. 
Contributions of the development section. An initial closed question about the 
financial inputs of the in-house development team and or a related charitable 
health agency underlined the vital funding role played, with comments 
emphasising the impact on future funding such as bequests, paying salaries, 
creating a core endowment fund whose interest secures an institute's future and 
funds new initiatives till they can self-fund or paying for infrastructure. 
The role of such funding as a 'safety net, rescue fund' (MR3) was emphasised 
particularly with the 'NHMRC change to calling their funding "grants in aid" 
(which) underlines the importance of this role' (MR2). Principles highlighted in 
the comments included: strategically managed process, exchange, change, 
partnerships, interdependence, representation and 'high touch' culture. These 
were illustrated through themes that suggested that charitable funding carried 
particular benefits, including the chance to speak directly with people affected by 
the research and to publicise it to these key stakeholders and receive their 
feedback. The importance of these groups to ensuring that less mainstream areas 
of research were always represented. 
These comments confirm that the role of a charitable health agency or in-house 
development office is quite distinct from that of government, although 
respondents considered there had been some blurring of lines of responsibility. 
This has been in similar vein to the publicised issue of withdrawal of government 
funding from other areas of community such as welfare, which has seen more 
responsibility fall on the charity sector to fill the gap. Similar to the Leukaemia 
Foundation case, it was seen that charities should not necessarily just shoulder this 
responsibility but rather should encourage government to continue in its 
traditional role wherever possible, although acting as a partner where appropriate 
to take the activity to new heights. 
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The value of direct community contact facilitated by the development team was 
highlighted and the power of this outreach to both involve constituents in support 
and to feed in disease-specific priorities and background that assists the research. 
Development departments/organisations in this way were seen to fill a 'boundary 
spanning' role in public relations parlance and the principle of exchange was 
clearly illustrated here. The more powerful publicity arm of charitable health 
organisations/ strong in-house development departments were seen to underline 
this outreach. The principle of representation was particularly highlighted in the 
role of charitable health organisations to act as the voice of less mainstream 
disease areas. The principles of strategic process, exchange, change, partnerships 
and the 'high touch' culture of volunteer health groups were also clearly evident 
in these responses. 
Respondents also commented on which areas might prove more attractive for 
funds, with perhaps predictably 'children, cancer and things that touch the 
heartstrings' (MR4) highlighted, as well as junior salaries as opposed to senior. 
The preference for patient involvement in the message and for 'a doctor in a white 
coat- rather than a scientist' was expressed (MR7). Some respondents 
highlighted the importance but difficulty of raising funds for untied money rather 
than for a corralled program ( eg. 'It's for the whole concept- a national research 
program' MR7). The lack of understanding of funding for basic science was 
highlighted by almost every respondent. 
An open-ended question about any other contributions from this section evinced 
general agreement from the medical research interviewees that 'marketing and 
awareness' also came from this section but few evidenced detailed understanding 
ofwhat this involved when quizzed about the activities of their fundraising/public 
relations colleagues. Scientists acknowledged the increase in their institutes' 
profile and activity and the difficulty of estimating what contribution that general 
awareness actually provides. 
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Creating an informed and interested public likely to be more responsive to appeals 
was seen as important as was the whole education of the community on a regular 
basis so they understand the long term nature of results and the possibilities for 
the future. The role of obviating misinformation that can cause destructive 
negative publicity was also acknowledged. 
Most answers were very general, with scientific respondents from within 
charitable health agencies or the medical research industry association having a 
more detailed understanding ofthe true scope of activity, although a classical bias 
toward the media publicity side of the role was evident from the charitable health 
agency. LRF respondents emphasised the unique role charitable health 
organisations play in fostering collaboration because of their more global view 
and lack of self-interest, speaking of the 'very great divide between those scruffy 
open neck shirt researchers doing work they don't really understand and stiff 
white collar doctors who think they can do trials'. They highight that LRF has 
consciously taken on the role of bringing clinicians and scientists together. 
LRF calls for charitable health organisations to promote the seamless integration 
between laboratory research and clinical application and the importance of so 
doing to help attract grant income, especially from Government, which is seeking 
more multi-disciplinary approaches. The symbiotic relationship between 
scientists and clinicians was mentioned with laboratories completing the basic 
genetic tasks and clinicians supplying samples and evaluating the clinical use of 
laboratory ideas. 
LRF also highlighted its strategies to overcome disease issues such as the clinical 
trial difficulties caused by a lack of sufficient patient numbers with particular 
strains of leukaemia to be able to test new treatments and their strategy of 
supporting and grouping with European efforts to promote further collaboration. 
These comments reflect the strategic, long-term nature of development, the role 
for ethical persuasion in involving donors and the partnership needed between 
development professionals and the researchers. Other principles evident through 
respondents' comments here were exchange, target 
markets/publics/constituencies, change, interdependence and leadership. 
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Public relations/fundraising respondents more fulsomely detailed some of their 
wider communication role, and were particularly probed to explore the 
fundraising/public relations/marketing interface and what these different elements 
of the development role contributed. Respondents commented on activities like 
lifting the Board's knowledge ofthe organisation and its mission and the need for 
unity of voice as in this quote: 
'We need one program, one look, one policy. . .. We found we had 58 
kingdoms . ... The identity was more fragmented ... We're coming to this 
need for unity after almost 50 years . ... The core values and mission 
statement have been crucial. We have a business plan that shows very 
specifically where we are and where we want to go. One focus for the 
chapters and the national. ... This is an innovation of our new CEO. (FR7) 
The need to redirect fundraising from short·term events to higher level major gift 
campaigns was canvassed and much emphasis was placed by respondents on 
building awareness and strategic positioning for the organisation. 
Though not uniform, in some instances a very broad view of public relations and 
its potential was evident as the following typical citation suggests: 
... Providing an understanding of how problems are being solved I define 
it in broadest possible way and never use phrase 'PR ', which is 
derogatory and refors to an attempt by an organisation to influence 
behaviour of others. Public relations is about open systems theory and 
recognition by an organisation that it is interdependent with its 
environment. That there must be a continuous loop between an 
organisation and its constituencies. That it must relate program and 
create an interest. 
Principles evident throughout the various comments include the strategically 
managed process, exchange, target markets/publics/constituencies, ethical 
persuasion, credibility, partnerships, interdependence, individual spirit, mission 
and leadership. 
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Summary. Among the wideranging responses here about the contribution of 
the development area, many principles were evident. For instance, the 
strategically managed process behind LLSA' s efforts to build a uniform image 
and thrust also highlighted the power of targeting particular internal publics such 
as the Board and the chapters, the role of ethical persuasion, the unifying power of 
the mission and the role of leadership in this initiative of the CEO to grow the 
organisation. It also spotlighted the role of development professionals in 
establishing the core values and mission and communicating these. This activity 
was echoed in the Children's Museum oflndianapolis comments where core 
values and mission were portrayed as living elements integrated to the day-to-day 
activities of each section and worker. Likewise, the need for ethical persuasion of 
the community was threaded through other comments and the value of keying 
these messages to constituencies. Particular mention was made of the use of 
opinion leaders in this process and strategies to build the organisation into a 
credible opinion leader, as well as strategies for staff to have planned outreach to 
opinion leaders as part of their role in a non-profit organisation. The 
interdependence of the sector with the wider world and the prime role of the 
development professionals in facilitating micro to macro communication were to 
the fore, underlining the principle of exchange. 
An awareness of social marketing principles and the 'customer' focus was 
revealed in some of the organisations but overall the focus was on taking 
messages out rather than in. An exception was the Children's Museum where the 
two-way assymetric approach was in evidence. Medical research organisations 
were likened to higher education institutes of the past in being less than marketing 
oriented. Organisations needed to be listening more to their constituencies 
according to some interviewees. Woven throughout most of the interviews was an 
acknowledgement of the systematic role particularly of the public relations area. 
Most respondents underlined how crucial awareness was particularly in the 
medical research area to build connection and understanding with constituencies. 
Public relations generally was portrayed as an essential precursor to fundraising 
activity but also as something not always done well or comprehensively. 
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The role of communicating proactively with government was also underscored in 
the responses again. In addition, the focus on individuals when applying public 
relations in the fundraising setting was raised. 
This perspective that donor relations is a vital contribution of public relations in a 
fundraising organisation and one that intertwined and even confused the public 
relations and fundraising roles was emphasised by several interviewees. 
Medical writers offered a different perspective on the public relations role from 
their position in the process, portraying them as 'facilitators' if they practised 
'intelligent public relations' and others as 'time wasters'. 
The preceding section established the wideranging role of the public relations and 
fundraising professionals and their various interactions. The principle of target 
markets/publics/ constituencies was a common thread through responses. 
Respondents were asked to detail the specific publics dealt with in medical 
research development, and the following emerged. 
• State and federal government representatives (elected and appointed) 
• Media, especially news editors 
• Philanthropic investors and the philanthropic community (locally, nationally 
and internationally) 
• Business investors, including pharmaceutical and biotech companies (locally, 
nationally and internationally) 
• Patients, past patients and their families and associates 
• Medical research charities and their supporters 
• Health professionals and allied health professionals 
• Medical researchers and allied professionals 
• The wider community in identifiable groups for identified purposes ( eg. 
School students for recruitment into science careers, retirees as potential 
bequestors etc) 
The role of 'opinion leaders' or 'influencers' was frequently highlighted by 
respondents. 
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Amongst the constituencies of medical research donors, respondents saw the most 
likely donors to medical research as falling broadly into two groups: the very 
small givers who together make up a significant funding source the those who 
give significant amounts such as bequests or major gifts. These responses confirm 
the experience in the Greg Johnson Trust reported in Chapter 4. 
Government was identified as a key public and government relations as an 
important activity by many respondents, particularly as a role for charitable health 
organisations and professional associations. Respondents spoke of overseas 
counterparts with full time lobbying teams that achieved continued funding 
increases for their area. The lack of marketing and government relations 
expertise in Australian groups was lamented. Most remain volunteer based. 
Respondents uniformly felt scientists do too little at government level. 
Respondents saw government relations as clearly a major contribution ofthe 
development section and the leadership of charitable health agencies. 
Involvement is a key strategy reflected in the respondents' comments and the 
principle ofpartnerships is strongly evident. Respondents' reiterated that 
incentives from governments could play a much stronger role in generating 
investment. 
Turning to the private sector, respondents also raised the possibility of venture 
capital as an alternative funding source, but not with great optimism for its role in 
Australia as yet. 
You have to go overseas for capital. There's no ability or concept here of 
how to get involved in that. (MR6) 
Summary. Again, this type of partnership is something that may well be 
fostered by an entrepreneurial charitable sector, as in the LF A example or 
elsewhere in the charitable sector in concert with government, as in the Wellcome 
Trust example. 
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Partnerships with philanthropic donors is the keynote of the following section, 
which summarises responses about income sources for medical research funding. 
Income sources. Researchers generally were not well versed in the non-
government income sources for their institutes. They believed that lack of 
information and and lack of major philanthropists were barriers to this private 
support in Australia. 
I think the great pity is we have some pretty wealthy Australians here or 
overseas who think of themselves as Australians and there's not much 
intention to give. In the US you regularly hear of$25M, 50M, lOOM gifts 
to institutions and universities. I think Australians support in spirit but not 
with the dollars and that applies to government and the general 
community... Because the real benefits aren't understood, the pace of 
discovery is limited as a result. We have the Kerry Packers etc -Packer 
gave $8M in the US last year. He doesn't give it here because he can't get 
the same tax relief Syndication, which was big a jew years ago but seems 
to have been dropped, was really based on the 150% tax break. (MR2) 
Development staff in non-medical research areas alluded to individual giving in 
the form of gift clubs as very profitable. A variation on this approach was evident 
at the Indianapolis Medical Center where the medical complex has been built 
systematically with private and public money. The Dean of the Medical School 
holds an endowed position and this university was an early medical school with an 
endowed deanship, which they regard as a good model. 
The Dean started the mentor program - raising money from those doctors who 
served under a senior faculty member who was the mentor for them. 
Charitable health agencies reflected a wide spread of sources, with effort being 
focused more on major gift opportunities over time. The concept of a lifetime 
donor is evident in LRF' s emphasis on branch involvement and ownership, as 
reflected in the LFQ case also. 
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Summary. Both the LLSA and LRF information underlines the sheer impact 
of charitable health organisations again, as well as the sometimes delicate 
interplay between local, state and national momentum. The parochialism of 
donors and the importance of local contacts were highlighted. Corporations per se 
were not highlighted as vital components of the funding equation, with the 
exception of pharmaceutical companies who were spotlighted as key partners in 
the work of charitable health organisations and research organisations. The vital 
role of strong leadership was underlined in winning significant funding as was the 
right culture and an approach that seeks inspirational level gifts. The potential of 
small lifetime givers to result in significant bequest income through a major final 
legacy was clearly evident in the LRF example, as was the leadership element in 
terms of a major investment committee from 'the city'. To further explore the 
approaches that resulted in funding from these income sources, both researchers 
and development professionals were asked for their philosophy on what is 
important in raising funds and awareness for medical research. 
Philosophy of medical research development. Predictably perhaps, medical 
researchers and development personnel responded in different veins. Funding 
excellence, ('Bad research is worse than no research 'MR5) more focus on 
general public and major funding, were all highlighted as was the need for more 
partnership approaches, as follows . 
. . . The answer in the future has to be more of a partnership basis, that's 
with the host institutions where we are funding and with cancer charities, 
MRC-government, we have to come to a much more open working 
relationship rather than seeing each other as competitors or each with 
our own agendas and not paying much attention to what else is going on. 
Very ineffective, inefficient otherwise. The Cancer groups want to see 
fewer little charities around the country. I think it's true that if we merged 
with the Cancer Research Campaign, our income would not be our 
combined income, it would certainly drop. I don't think the motivation 
from our supporters would be as much if we were just part of some large 
group of cancer per se charity. It is important to work in partnership 
carefully. (MR7) 
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Other respondents highlighted the ethical aspects as important in philosophy 
('Ethical practice- do not harm. Obey the law. Stewardship and responsibility 
to the donor. There's a strong public relations element here. FRE2 ') and others 
focused on the notion of accountability and staying true to the organisation's 
culture. 
Some respondents believed the ethic of persistence was most important to 
emphasise. 
The understanding that it's not easy. Fundraising is really difficult. A 
'stick-to-itiveness' , a persistence, not giving up, not quitting, all that leads 
to not feeling defeated by the rejections that come along and probably 
happen far more often than the yeses. It is really hard work. We have to 
recognise that it takes planning. It takes follow-up. You can 't just let 
things lie. You can 't go ask someone and then let them think about it and 
expect them to get back to you. You have to manage process and detail. 
You have to be willing to give and take and work with others and realise 
that your time may not be now it may be later. (FR12) 
The gritty issue of the staff/professional partnership was the top of mind thought 
for some development respondents in considering their philosophy of practice. 
The professionalism issue arises is fundraising a profession or not? The 
history of fundraising is largely as a volunteer activity and as we 
professionalise the staff we run the risk of damaging that volunteer 
position. 
Summary. Several themes are recurrent in these comments. Medical researchers 
generally believed the importance of basic research needs to be further underlined 
by all stakeholders and given more public prominence. The useful input of 
charitable health organisations in building this understanding as well as a call for 
heightened accountability and peer review in similar mode to AMRC's 
philosophy was evident. The opening comment that 'bad research is worse than 
no research' particularly underscores this point. 
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A lack of marketing flair on the part ofuniversities was lamented and a vision for 
a greater level of maturity in the relationships between charitable health 
organisations was expressed to achieve more collaboration. Some core qualities 
were emphasised as vital for development professionals, namely a philanthropic 
spirit, energy, persistence and strong communication skills. An appreciation of 
development as a long-term, complex process was seen as essential as well as 
sensitivity to the central role of volunteers as opposed to paid professionals. The 
philosophy of low-cost, well managed fundraising was highlighted on both sides 
of the world. 
Overall, the responses provided very concrete backing for the key principles 
identified in the preceding chapters as the cornerstones of development, as it 
draws from the parent fields of public relations, social marketing and fundraising. 
Strong emphasis on the mature level practice of public relations was particularly 
clear in these comments and in the case examples of the AMRC and Wellcome 
Trust as models of such activity. 
Respondents were asked to describe elements of excellent programs and 
organisations to offer data for the third research question, as follows. 
6.4.3 RQ3 Model for productive, successful development in charitable 
health organisations to generate community and other support for 
medical research in Australia 
It was clear in the interviews that respondents held strong views about qualities of 
organisations that modelled excellence and based their answers to this question on 
several criteria. Reputation topped the list, followed by knowledge of some 
outstanding people engaged there and also the financial results. The incidence of 
the disease and the capacity this generates to reach a lot of people was seen as 
important so heart and cancer facilities were seen to have a head start in terms of 
being significant programs. 
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Sample organisations consistently mentioned by respondents included: LF, Cancer 
Fund, North -Western, Harvard, Stanford -the Riley Research Foundation, Duke, 
Mayo Clinic, Indianapolis Medical Center, Johns Hopkins, Medical School at 
Wake Forest at North Carolina, American Cancer Society, American Heart, Jerry 
Lewis' telethon, Burns Clinic Texas, Sloane in NY, Cleveland Clinic. 
Respondents pointed to particular qualities and approaches within organisations 
that they felt made them superb including: 
• A good plan 
• Knowing the mission, delivering on it and promoting that success 
• The ability to involve an informed constituency 
• Having integrity, being able to engender trust in the person and the 
organisation. 
• Persistence, being an entrepreneur. 
Having noted entrepreneurship as a quality in the Leukaemia Foundation case, 
respondents were probed as to whether a sense of entrepreneurship was an 
element of the outstanding programs. Different interpretations of 
entrepreneurship in this setting were evident. One respondent saw it as 
social entrepreneurship. People taking the initiative to create .... 
Developing it from scratch, taking it from woe to go. I think jundraising is 
an entrepreneurial activity. The fundraiser acts as an entrepreneur for the 
organisation. Actually it's a form of intrapreneur ship- people within a 
company who are self-starters and not afraid to take action to develop 
their activity. (FRJJ) 
Other respondents saw the perception of entrepreneurship as potentially negative 
in the not for profit sector but in reality very important. One respondents 
described it as being resourceful and trying to make some connections that don't 
seem obvious, moving fast rather than being a lumbering kind of bureaucracy. 
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Respondents also talked about how working in fundraising had forced a 
recalibration of thinking about what entrepreneurship really means. 
They talked of moving away from the notion of a wild idea and taking incredible 
risks to seeing it more for instance as systematically examining, studying, 
surveying, researching, and landing on what seems to be something that is an 
important need that's not being met and then figuring out how to meet that need. 
Other respondents focused on the discipline and sensitivity to variation required in 
fundraising as being where the creativity and entrepreneurship come in. As one 
respondent affirmed, 'Fundraising is more than just applying the principles based 
upon a standard organisation. You have to take those principles and adapt them 
and maybe that's entrepreneurial and innovative' (FR14). Words like 'vibrant, 
challenging and not bureaucratic' were commonly applied by respondents to the 
development role and the charitable setting. 
Conversely, some respondents felt entrepreneurship was not an important element 
but that intuition and people skills really stood out as the core, particularly in 
fundraising. 
Summary. Entrepreneurship was seen by some but not all to be an important 
part of development in the sense of creating something where nothing before 
existed, ofbeing a self-starter, resourceful and non-bureaucratic. Organisations 
who were entrepreneurial were seen to benefit in support because this was seen as 
an attractive quality to portray in the marketplace. As opposed to a risky style, 
entrepreneurialism was seen as an objective research-based approach to achieve 
some differentiation. Other long-term fundraisers saw qualities of people skills 
and intuition as far more important with the view that adapting some core 
principles and skills to different situations and opportunities was really 
paramount. 
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6.4.4 International comparison of charitable health organisations 
supporting medical research into leukaemia 
Three of the organisations studied in this thesis share similar missions and 
constituencies but differ in structure. This 'mini-case' comparison draws together 
the data to consider the different approaches these organisations use to achieve 
common goals. This information is analysed under the three research questions to 
feed into the conclusions about the hypothesis. Suggestions about the relative 
importance ofthe development principles in use in different environments and 
structures are made. 
The organisations in brief 
The UK 's Leukaemia Research Fund (LRF) at the time of this study was some 50 
years old, generating 12 million pounds annually on fundraising costs of jive 
pence in the pound Its focus is almost exclusively research,allocated to some 300 
institutions within and a little beyond the UK, although it also provides patient 
information through a comprehensive range of booklets and its website. 
The Leukemia Society of America (LSA) (now the Leukemia and Lymphoma 
Society of America - LLSA) is of similar vintage to LRF but reflects a significantly 
more staff-based structure among its New York headquarters and 58 chapters. Its 
key activities include patient information and advocacy, and research funding, on 
fundraising and administration costs of approximately 24%. Research funding 
was directed to four levels and some 80 institutions around the country. Since the 
time of interview, the strategies outlined have seen the organisation's revenue 
more than double from US$58M to more than US $133M 
The Leukaemia Foundation of Australia has been described in detail in Chapter 5 
and is about half the age of the above two entities, and quite new as a national 
organisation, with a consolidated income of approximately $13M Its key 
activities include patient support, accommodation for rural and regional families, 
patient information, providing medical equipment and facilities, patient advocacy 
and research funding. 
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RQl 
Idiosyncrasies 
Environmentally, the three organisations operate in different health systems. To 
some degree this guides the emphasis of their missions (eg. there is more 
likelihood of contributing to an individual's treatment in the USA as a 
compassionate measure given the treatment cost to inadequately insured 
individuals. Neither LF A nor LRF usually funds any treatment costs as the public 
and national health schemes underpin this outlay). The priority recognition of 
medical research funding by the UK government, the existence of pressure groups 
such as AMRC and LRF's focus on research rather than patient support mean that 
it has little direct involvement in patient advocacy. It is, however, active in more 
global reseach issues through AMRC. In contrast, LLSA and LF A both commit 
significant resources to direct patient advocacy to raise government 
representatives' awareness ofunmet needs and ill-advised legislation. LLSA does 
so in a more sophisticated way through its 3,000 strong Society Advocacy 
Network of volunteer advocates. 
Competition with other charities and institutes was a vibrant factor common to all 
three. A uniform key response was commitment of resources to proactive profile 
raising. This was particularly important to differentiate the specialist nature of the 
leukaemia organisations from their more general cancer compatriots. 
Both the UK and USA leukaemia organisations had a dedicated scientific manager 
whose role was strategic planning of allocations as well as building relationships 
with scientific leaders in the area and evaluating grant outcomes. In the more 
youthful Australian organisation this role was undertaken by the volunteer 
National Medical and Scientific Advisory Committee, the CEO and National 
Projects Director alongside many other tasks. Thus it was completed with less 
dedicated focus, time or on-staff scientific expertise. However, LRF did not 
appoint a Scientific Manager till its third decade of operation so arguably the 
growing Australian organisation is on similar track. 
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In summary, all three operate in different macro-environments with varying 
degrees of support mechanisms for medical research at the macro-level. 
According to scientists interviewed in this study, the climate for funding medical 
research generally is greater in the UK and USA than in Australia. A strong 
communication effort was needed uniformly to differentiate the leukaemia cause. 
Greater sophistication of staff roles that feed into the strategic environment for 
medical research was evident in the older organisations, reflecting this as an 
activity that perhaps occurs in organisations at a more mature stage of their life 
cycle. 
RQ2 
Development principles 
All three organisations reflected a 'people supremacy' -a large grass roots 
supporter contingent - the LRF and LF A through its branch network and LLSA 
through its chapters. A different structure was evident between the UK, and the 
USA and Australia. 
Heavy emphasis on maintaining a fundraising/administration outlay of five pence 
in the pound and the smaller geographic area of the UK had produced a thinly 
staffed organisation without regional offices. London-based staff instead travelled 
to branches quite regularly for face-to-face meetings. With funding in 300 sites 
around the country, open days were held regularly so local supporters could 
witness some of their support translated into action in a nearby laboratory. The 
flow-on of this structure and philosophy was one where the volunteer culture was 
thriving and respect for volunteers was paramount. So too was volunteer 
involvement in small means and large, from cake stalls through to major 
investment advice that regularly doubled the endowment fund. In turn, this day-
to-day commitment to the organisation was reflected in an extraordinarily high 
level of bequest support from volunteers - with only a minimal bequest program 
in operation. Clearly, the exchange between the organisation and its supporters 
was functioning very well. 
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Approximately one-third ofLRF' s yearly income flows from bequests- the ideal 
target in terms of the fundraising tripod. The organisation believes most of its 
thousands of volunteers have included LRF in their will. Partly this is due to a 
percentage of its membership being represented by parents who lost their children 
to leukaemia in the 60s, 70s and 80s. These inner members of the constituency 
circle form the core of many branches and the profile they create regularly 
encourages other people to bequeath money as well. 
In contrast, while a large volunteer base was evident in the UK and Australian 
organisations, it was complemented by a comparatively large staffbase as well. 
LLSA' s smallest regional office had a staff of four and its largest was 20, with the 
New York headquarters larger still, operating many national services such as a 
patient information call centre. Possibly because volunteers relied on this staff 
base and tended often to assist staff, bequests from volunteers was nowhere near 
as significant a factor in income. In Australia, a small cadre of staff was based in 
each state office, based on the philosophy that accelerated growth could only 
occur with some dedicated paid leadership to complement the board and other 
volunteers. The major Australian income source was a significant national event 
(now netting more than $8M pa) although this is forecast to be overtaken soon 
through major gift income from a research/accomodation capital campaign. A 
growing and loyal army of supporters who annually shave or colour their hair in 
the 'Shave for a Cure' event in a very visible show of understanding for people 
with leukaemia is an outstanding facet of the 'leukaemia family'. Several strong 
corporate relationships were also a feature of the Australian income portfolio, 
spearheaded by a corporate partnership with a financial services giant that had 
been crucial in helping the organisation establish nationally. 
LLSA reported that its income base had traditionally not seen much involvement 
from major donors and foundations, relying instead on myriad events and 
sponsorships. It described its 58 chapters as all traditionally event-oriented and its 
national board as poorly connected. However, a strategic decision to change was 
just being embarked upon at the time of interview. 
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A consultancy had been engaged to assess strengths and weaknesses, and help 
develop a stronger case for support. Under the consultant's advice, this case 
mainly centred around research not patient support. New national trustees with 
door-opening ability were being recruited and a pilot program underway with 
eight chapters to reposition the income base as founded on major gifts. For 
example, major contributions - eg. US$1 00,000 across three years to fund a 
research fellow package were being located. The success of this strategic change 
for LLSA can be measured in its doubled results in a few short years. Core values 
and mission statement were playing a crucial role in the change process at the 
time of interview, as with LF A 
Strategic planning for the UK organisation was more centred around scientific 
allocations than organisational change, while the Australian efforts were spread 
across determining future national needs and how to structure the best national 
operation. 
Ethical persuasion as a principle was implicit in all three organisations- in the 
language adopted, the nature of printed information ( eg. an emphasis on positivity 
and sensitive use of statistics. This is exemplified in the LLSA publication of 
survival rates for different disease types as a graph, showing the improvement 
from previous decades to ensure a sense ofhope). All organisations spent 
resources conveying to supporters the local impact of nationally funded research. 
Heavy reliance on communication was visible in all three organisations-
newsletters, conferences, open days in research centres, public relations or press 
office sections all feature. In personal communication, LLSA holds annual 
leadership conferences for national board members (100 people) and chapter 
presidents to provide the opportunity for volunteers to meet to talk fundraising 
and management matters. This echoes the Australian experience where the face-
to-face meetings were realised to be crucial to building trust and cooperation. The 
American counterpart runs programs on board participation particularly geared to 
raising the knowledge ofLLSA. 
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The LLSA has a training director for its large staff, who also has a special focus 
on raising the level of knowledge and management skills of chapter directors and 
senior volunteers. 
All use the communication theme that leukaemia research is a window to the 
whole cancer puzzle by providing knowledge that helps an understanding of not 
just leukaemia but all cancers. 
Partnerships were particularly a byword with the UK and Australian 
organisations. The UK was proactively forging scientific partnerships with 
competitor cancer organisations and government. In Australia, a strategy of 
building corporate and government partnerships was evident. LLSA emphasised 
partnerships with individual political representatives as a prime goal to fulfil its 
advocacy. 
RQ3 
A model 
In summary, the data in this mini-case comparison highlights several points about 
development principles underlying the operation of medical research charities: 
• The crucial and central role of people in the success of all these organisations: 
exemplified strongly in the LRF branch involvement, in elements such as the 
volunteer advocacy force in LLSA and in LF A's branch networks and yearly 
event supporters; 
• The 'trust' element being vitally important, as recognised by the efforts to 
ensure face-to-face dealings between members of the national organisations in 
all three cases; 
• The impact on involvement and subsequently giving ofvolunteers when the 
'high-touch' attitude of staff supporting volunteers (not vice versa) is used, as 
in the LRF example; 
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• The effect ofthe macro-environment on medical research funding and the 
range of activities such charities need to engage in as part oftheir 
development (notably advocacy, proactive partnership approaches to 
government and participation in general medical researrch pressure groups 
such as AMRC); 
• The value of a large national organisation that can fund excellence in 
leukaemia research no matter what its geographic location; 
• Structurally, the need for a strong local presence (volunteer or staff/volunteer) 
in marshalling local support and awareness; 
• The length oftime, piloting and people skills needed to achieve philosophical 
and structural change in an organisation (as exemplified in the LF A 
development and in the LLSA changes); 
• The bedrock role of mission and values in achieving change amongst diverse 
people and locations; 
• The vital role of strategic planning to grow the organisations; 
• The importance of positioning the organisation prominently in the community; 
• The impact of changing the source of resources demonstrated through the 
clear success ofLLSA's change from an event-based income base to more 
powerful and streamlined major gift sources. 
6.4.5 Mini-case comparison between in-house medical research 
development operations and charitable health organisation 
development 
This highlight section draws out data from interviews about three in-house 
medical research institute development operations. It compares the three with one 
another as well as then contrasting these results with standalone charitable health 
organisations. 
The organisations in brief 
The Queensland Institute of Medical Research is now Australia's largest medical 
research institute. 
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Recently doubled in size through an injection from a major overseas donor, it is 
regarded as a development success story where the efforts of the development 
department have significantly impacted on the growth and future continued 
viability of the research. 
The Victor Chang Cardiac Research Foundation at the time of interview was 
experiencing buoyant growth from strong and often spontaneous community 
fundraising and bequests. Established in memory of one of Australia's most 
famous heart surgeons, who died a tragic and high profile death, the celebrity 
status of this group has been a major factor in its success. 
The Garvan Medical Research Institute has come to wider prominence nationally 
through a series of health advisory television advertisements provided as a 
community service by the institute. However, at the time of interview, the Garvan 
was well known in its local state but not so prominent nationally. 
RQI 
Idiosyncrasies 
The counterpoint of the scientist/marketeer relationship is perhaps most graphic in 
the medical research institute. As alluded to in preceding comments, some 
reticence by scientists to their organisations' taking a marketing approach was 
clear. This was underlined by attitudes to TV cameras in their laboratory with 
little warning, reluctance when being strongly encouraged to portray their 
activities and results in the media to generate support, small interest in attending 
media training sessions and the like. Conversely, scientists also showed some 
amazement at the results to what they saw as an unorthodox means of gaining 
funding compared with peer reviewed grants. 
In contrast, scientists working with separate single disease funding organisations 
such as the Leukaemia Foundation were observed to be more cooperative and 
keen to undertake public relations style activities, perhaps seeing these groups 
more directly as a prime funding source than the in-house trusts that less visibly 
provided significant infrastructure funding. 
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QIMR has grown markedly in its advocacy ability in recent years, in terms of 
accessing government funding, partly through its own initiatives and partly 
coached by colleague organisations such as the Leukaemia Foundation who have 
had to engage in patient advocacy and have skills and contacts to pass on. Much 
of this work has been done by the Director and the Trust Chairman, rather than by 
the development department directly. Similarly, the Garvan has made an 
outstanding contribution to the macro-environment for science, largely through 
the efforts of its chairman, Peter Wills, author of the Wills Report. The formation 
ofResearch Australia has been an initiative Wills has been instrumental in 
achieving for the medical research field generally, and his profile and contacts can 
only be ofhelp to the Garvan. Whether at community level the knowledge of the 
Wills Report and Wills' role at the Garvan is widely known is debatable but in 
major gift campaigning the calibre of the Institute's leadership is clearly a 
significant factor. 
In the Victor Chang case, the development office points out that the community 
support and regard is for the man as much as for today' s science, in a situation 
reminiscent of the Fred Hollows Foundation. The impact on the understanding of 
scientific revolutions such as heart transplants also in this case rely heavily on the 
celebrity created for young patient Fiona Coote- the ultimate in the 'power of 
one' concept to market a total program. Ms Coote continues as a board member 
and spokesperson for the organisation in a way that perhaps an Anthony Warlow 
could do for the Leukaemia Foundation should his schedule and wish for media 
involvement allow. 
The impact of celebrity endorsement in achieving community understanding and 
interest in the science is graphically illustrated in the Victor Chang Research 
Institute case. This underlines the principle of source credibility/opinion leaders 
emanating from the public relations principles base. 
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RQ2 
Development principles 
Concepts such as interdependence with government and community trust are 
evident above, as is the partnership between such institutes and supportive single 
disease charitable health organisations. The impact of strong leadership was also 
clear. 
The dilemma of ethical persuasion also was evident in these cases, in common 
with a charitable health organisation. The need to excite and involve on one hand 
from the development professionals, pitted against the natural caution and 
understatement about the science that the scientists also understandably practised 
created a natural tension. 
A significant example of mutual benefit was evident in the QIMR case where a 
recent $5M donation from Queensland philanthropist Clive Berghofer was made, 
providing naming rights to the Clive Berghofer Comprehensive Cancer Research 
Centre. Stewardship of this donor was evident in the prominent signage and 
publicity surrounding this powerful donation. It was also evident in QIMR' s 
maintenance of requested anonymity for the major overseas $20M philanthropist 
whose gesture and challenge of matching funding to the Queensland and 
Australian governments enabled the Cancer Centre to proceed. The 'moving 
mountains' attitude was clearly evident in QIMR, where development staff did not 
limit themselves to Australian support but sought to build relationships with major 
overseas foundations and individuals, ranging from royalty to commercial chiefs. 
As QIMR' s earlier years of development output had been quite modest by 
comparison, the success in involving major donors was even more starkly evident. 
The other medical research institutes interviewed were all cognisant of the more 
recent developments and stated they were trying to learn from this example to 
apply it to their own organisations. 
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That marketing and profile were platforms for such growth was clearly evident in 
the medical research institutes. Some involvement in the Science Communicators 
Association was noted. 
While the Victor Change group reported the public tended to come to them (the 
benefit of an existing celebrity profile) QIMR particularly reported an aggressive 
promotion campaign to position the organisation as part of the everyday 
community of Queensland. This was manifest in active service club marketing, 
where guest speakers ( eg. interesting scientists on everyday concerns such as 
melanoma as well as the development staff) attending service club meetings to 
begin relationships and to share their dreams of the future to inspire others to 
support the research work. 
Targeting of older constituencies was practised with for instance concerted efforts 
to involve groups such as Probus in specially arranged tours ofthe facility. In an 
unprecedented activity, QIMR threw open its doors and held a well attended Open 
Day. This coincided with advertising, including bus shelters and taxi backs based 
on a professional campaign facilitated by Trust Board members who were leading 
advertising industry figures. A proactive approach to media coverage was 
instigated, at times to the annoyance of the more conservative scientists. This 
proactive outreach continues to grow, nowadays expanding to include a roadshow 
of free health seminars sponsored by NRMA to achieve regional outreach. 
These examples, the Garvan' s television community service health series and the 
Victor Chang initiatives such as the Fiona Coote profiling and its cookbook series 
all point to a strong consumer orientation and taking medical research to the 
community in understandable and meaningful ways. 
In common with charitable health organisations, volunteers were a prominent 
force. In the Victor Chang example, this was particularly in the form of 
community fundraisers (such as the Joy Luck Club) who organise events regularly 
for the Foundation. 
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In similar vein, QIMR is supported by groups such as the Giraffes or Women's 
Network Australia reflecting again some specific targeting of a constituency 
(female business and social leaders). Budget fundraising was we11 established in 
the development teams of the institutes- for example the QIMR Cash for Cures 
acquisition program, events, ba11s, and direct mail appeals. An area of common 
fundraising for in-house institute and charitable health organisations was use of 
in-memory donations to acquire new supporters. 
One of the key areas of differentiation between the institutes and the charitable 
health organisations was the staffing levels. They were sma11 in the in-house 
situations- less than five in all three cases and reflecting a strong public relations 
background. Yet a11 three institutes interviewed felt their ability to attract 
donations was less than single disease entities who they saw as 'top of mind' for 
donors (eg. Heart Foundation for heart disease, Leukaemia Foundation for 
leukaemia and so on, rather than a wideranging program of research on many 
diseases as in the case of QIMR and the Garvan). 
By comparison, the Leukaemia Foundation and many charitable health 
organisations were likely to have bequest specialist/s, events coordinator/s, direct 
mail and major gifts specialists on their team. Use of outside consultants was 
common to both styles of development departments. 
RQ3 
A model 
These mini-cases emphasise again the central role of the people in these 
organisations - be that high level volunteers chosen for their ability to help profile 
the organisation or the community drawn in by tours and events to become 
ongoing supporters and achieve change for the better. In many cases in the in-
house situation, many of these people are not necessarily affected by the diseases 
persona11y but have been involved in the work through a service club or social 
affiliation and their alruism has been more particularly directed through closer 
involvement. A latent energy source has been activated. 
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The impact of the moving mountains attitude was clearly seen in the doubling of 
the QIMR through contact with a powerful funding source overseas. The 
organisation was positioned as not just a small state entity but as a world player, 
changing the sources of philanthropic funding into which it could tap. 
Maintaining the right values exchange with these supporters was clearly a factor 
in keeping that support flowing year in and year out, as exemplifed in the major 
naming rights example at QIMR and in the various 'Friends of the Foundation' 
efforts of the three in-house operations so that fundraising support was annual 
rather than once-off 
In summary, the power generated by in-house medical research operations is 
different in character somewhat to a charitable health organisation but the 
underlying principles in use are clearly similar. 
Conclusion. This chapter has reinforced three key elements pertaining to the 
research questions: 
• that medical research development is indeed somewhat idiosyncratic; 
• that the breadth of the charitable health organisation's role can span far 
more than just funding, and 
• that the suspected predominant role of the core development principles 
in organisations does in fact underpin this role and exists in practice 
across Australia, the UK and the USA. 
The data demonstrated that medical research operates within a macro-environment 
beset with both problems and opportunities, many ofwhich challenges require 
robust communication and development skills to address. 
High calibre outreach and involvement ofwideranging stakeholders was evident 
in some organisations and their activities and the role ofthe philanthropic sector 
in achieving better outcomes was firmly supported by respondents. 
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The valuable input charitable health organisations and development professionals 
can give to achieve awareness, education and understanding, government and 
community relations, better quality media coverage and more strategic and 
collaborative focus of resources was heavily underlined in the respondents' 
comments. The potential for Australia to develop these activities far more was 
clearly evident and the gap ofFoundation-based support such as the Wellcome 
Trust is one that could well be addressed by the philanthropic community in this 
country. Within the micro-environment, the potential role of development 
professionals to assist scientists in responsible promotion and education ofwider 
publics about their work was reported. 
Organisations who were seen to be successful reflected firstly core achievements 
in their mission area but beyond that some depth of public relations, marketing 
and fundraising activities to promulgate that knowledge and keep the organisation 
interacting with its wider environment. Some respondents saw these activities as 
entrepreneurial while others reiterated the paramount importance of people skills 
as the core factor in success. A uniform thread in the comments was the 
importance of people within the process, especially volunteers, well-served by 
strong staff leaders. 
The next chapter draws together the findings from each of the preceding chapters 
to consider contributions of this data to theory. Chapter 8 then offers implications 
for policy and a model to guide best practice. 
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7 IMPLICATIONS FOR THEORY 
7.1 Introduction 
To reiterate the overall hypothesis of this thesis 'Development principles should 
underpin charitable health organisations to optimise support of Australian medical 
science' From a theoretical perspective this hypothesis was seen as important 
because the current theory base of the key parent disciplines offers no such 
amalgamated set of principles to inform educators, researchers, students and 
practitioners interested in development generally. The field was posited to draw 
upon some hybrid of the three parent disciplines and also be heavily influenced by 
its location in the charitable, non-profit and third sectors, which make its character 
quite distinct from its for-profit counterpart. The primary and secondary sources 
in this thesis have given close scrutiny to one area of development- medical 
science - and used this examination to contribute to a new and needed theory of 
development principles to help describe and inform this area. In keeping with the 
character of the field, this theory and the flow and interaction of development 
principles has been couched as a graphic and readily applied framework for use by 
academics and practitioners. 
This chapter: 
• recharts and discusses some of the findings for RQs 1 and 2; 
• reiterates examples of the principles evident in the cases and interviews; 
• highlights the three new principles identified in the data; 
• integrates these into a revised definition of development; and 
• introduces the 'waterwheel' theory of development. 
The final chapter then moves from this point to look at how this thinking can 
inform policy and practice. 
7.2 Conclusions regarding research question 1 
What are the idiosyncrasies of the medical research environment that 
shape the style of social marketing, public relations and fundraising 
strategies needed for productivity? 
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The 'fishbone' diagram of factors posited to influence better health outcomes 
introduced in chapter 1 (Figure 1.1) emphasised the role of excellent macro and 
micro environments. Chapter 2 illuminated these elements of what is needed for 
excellence according to the literature, as captured in Figure 2.2. 
The case studies and interviews in Chapters 4, 5 and 6 strongly confirmed these 
factors as predominant in their influence on practice. For example, as reported in 
Chapter 4, the countervailing environmental forces at play when LFQ embarked 
upon major medical research underlined the importance of identified factors such 
as government, community and business understanding and vision, which were at 
the time embryonic or lacking in Queensland. In contrast, the postscript results 
reported here a decade later reflect the significant development of the medical 
research environment. The Greg Johnson Trust case illustrated how a charitable 
health organisation could have an impact here. This was reflected particularly in 
the Foundation's outreach to the community and also in its injection of business 
thinking and contacts. 
The importance of this input as part of the medical research environment was 
demonstrated for instance in the plans for the initial laboratory, and the vision for 
a national Greg Johnson Trust. Blending in the community thought to the expert 
medical/scientific stream was witnessed to add a very powerful dimension, which 
underlined that the role of charitable health agencies goes well beyond mere 
funding and emphasises in RQ2 why the parent fields beyond fundraising are so 
integral to an understanding of successful, productive development. The quality 
of objectivity and working for a state or the people with a disease as a whole, 
rather than a single institution, allowed for that independence of thought that 
could improve upon the traditional medical/scientific line. It ties in also strongly 
with the principle of 'representation' identified in Chapter 2 as a primary principle 
in the third sector. 
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The cases and interviews reinforced manifold the impact of the macro and micro 
environmental factors ( eg. The mass dismay at government underfunding and lack 
of appreciation of career path and stability needs, the potential for venture capital 
and investment incentives, the power of role models and scientific heroes, the lack 
of understanding of fundamental research and the long-term nature of results, the 
difficulties of media/science interactions, the large potential of charitable health 
agencies and so on). 
This data confirms that these external influences must not be only considered but 
managed in planning development strategies for medical science. These factors in 
the macro-environment hold implications for individual development 
organisations and for the sector as a whole. In theoretical terms, the role of the 
development professional as boundary spanner between the internal and external 
environments and the real need to be informed by higher echelon approaches such 
as Grunig's two-way symmetric approach were evident in practice that was 
productive (eg. The examples ofthe AMRC, LRF and Wellcome Trust). Though 
not always faultless, the efforts to locate mutual benefit for all parties were clear 
in the Greg Johnson Trust case, between the organisations and media, between 
scientists and the development professionals, between the organisation and its 
supporters. In contrast, the interviews particularly with medical researchers and 
medical journalists reflected instances where the press agentry and public 
information models were in use by charitable health organisations and medical 
institutes in dealing with their wider environments, to their detriment ( eg. The 
angiogenesis example, the description offundraisers as parasites in Appendix 4). 
Likewise, within the medical research micro-environment, the internal audiences 
and issues identified have impact on development practice and demand strong 
practice of communication and issues management that could only be achieved in 
full if the development or public relations personnel are part of the dominant 
coalition. 
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The information recorded through the cases and interviews about the medical 
research environment and its idiosyncrasies depicted the single-minded devotion 
to science that characterises individuals successful in this field and the reluctance 
to 'grandstand' and reticence to be on the media stage, as identified by the 
literature. 
The data also depicted a mostly traditional attitude to funding, reliant upon 
government for infrastructure and grant sources for projects. It can be concluded 
that as writers asserted in the literature review, medical scientists would benefit 
from being trained or least acculturated into charitable development philosophy to 
broaden their knowledge of support sources. As the literature, the Greg Johnson 
Trust case and the interviews highlighted, there is potential for each scientist to be 
an ambassador for their particular disease cause/s. 
In the Greg Johnson Trust case, the dogged determination of the media to have no 
interference in their reporting in terms of the need for independence is well 
understood. However, the lack of understanding of the news media about the 
special people elements at play (such as usage of a patient who had died, without 
the Foundation's agreement) highlights why medical researchers are perhaps so 
wary of general news media. While individual journalists and cameramen 
handling the story were very sensitive in face to face interactions, the management 
behind them viewed the people in the story as 'the talent' without much feeling 
for the nature of the story. The commercial goals overrode any people 
considerations and this was evident in the scooping war that ensued, where being 
first with the story took on a pervasive priority. 
The distrust of the news media encountered in medical research arenas was large 
amongst researchers as evidenced in the Greg Johnson Trust meetings and 
throughout the interviews. The dislike for any kind of emotional content was very 
evident as was the opinion that this was not the 'medical research' approach, and 
that a non-emotive stance needed to be preserved. The divide between the less 
traditional factions of science (such as the 'dry lab' areas) and the traditional areas 
was evident in the Greg Johnson Trust case. 
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The need for a hard-nosed business approach to exist in media negotiations 
alongside the warmer community feel of a charitable agency was also emphasised 
in the Greg Johnson Trust case, and is a cautionary note for charitable health 
organisations taking on responsibilities with wider stakeholders. 
As discussed, the potential for a large thinking organisation to achieve significant 
outcomes was evident in the case and reinforced strongly in the enticing example 
of activities such as AMRC as indicated in Chapter 6 that really demonstrate what 
a comprehensive understanding of public relations principles can bring to the 
medical research environment, in terms of influencing stakeholders and their 
behaviour and attitudes. 
Most importantly perhaps, the interviews particularly added the notions of: 
• a wider culture that values philanthropy as well as science 
• the role of interest and pressure groups such as AMRC, CURE and the 
Wellcome Trust, and 
• the impetus for collaboration and more global, 'disease-wide' action that 
charitable health agencies can facilitate (strongly evident for instance in the 
comments by the LRF's Scientific Director). 
Accordingly, Figure 7.1 revises the 'fishbone' model to include these elements. 
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Figure 7 .I Elements important to excellence in the medical science 
environments (Source: Created for this thesis) 
Public Relations Rich 
Prtnciples ~ macro-environment Effective 
Social Marketin4 
Prtnciples / 
Fundraising 
Principles 
comprising 
Excellent Macro-Environment 
~ Government, community and business 
understanding, respect and support (funding and 
other) 
~ Visionary, informed and strategic legislators and 
public servants 
~ Well trained and informed media 
~ Strong alliance, voice of medical research 
stakeholders 
~ Culture of valuing science and philanthropy 
~ Culture of fostering business investment in 
science 
~ Interest and pressure groups 
Excellent 
scientists 
& allied 
Best practice 
across full 
Strong 
medical 
research 
Excellent Micro-Environment 
~ Stability 
* funding for infrastructure & projects 
* career pathing and security 
~ Reservoir of fresh talent 
~ Excellent role models 
~ Culture of investment in long term benefits as 
well as more immediate outcomes 
~ Fostering of national/international exchange and 
disease-wide collaboration 
~ Strong interaction with the macro-environment 
BETTER HEALTH 
~ Better economy 
~ Better employment 
~ Better education 
~ Better international 
positioning 
7.3 Conclusions regarding research question 2 
RQ2 focused on the first element of this 'fishbone' diagram- What are the 
common principles of public relations, marketing and fundraising practice that 
help achieve support for medical research? 
The key principles identified to underpin development practice act as the anchor 
of judgement about which activities are selected and how they are applied. 
Chapter 2 took a new perspective on development practice, bringing together 
three parent fields and locating through that content what interlocks them. A very 
detailed definition of what drives development practice was also distilled, and is 
enhanced here to capture key points from the data: 
Development is ... 
A people-centred, strategically managed process aimed at ethical change 
and mutual understanding, that is informed by various fields of thought 
and based on an exchange between an organisation and its publics. It 
relies on credibility, community trust, inspiration and partnerships for 
success and flourishes in groups who commit to challenging goals. Its 
philosophy and practice is permeated by third sector, fundraising 
principles of interdependence, representation, altruism and individual 
spirit, mission, leadership and 'high touch' culture. 
Figure 7.2 repeats Figure 4.1, which expresses this definition as a diagram. 
_______________________________________________ 268 
PUBLIC RELATIONS 
• Integrity/organisational 
conscience/etrucal persuasion 
• Source credibility, opinion leaders 
• Mutual benefit/mutual 
understanding/two-way 
communication 
FUND RAISING 
Third sector principles 
• Partnerships 
SOCIAL MARKETING 
• Partnerships 
• Ethical persuasion 
• Change 
• Consumer orientation, opinion 
leaders, source credibility 
• Interdependence with government, business and household 
Figure 7.2 
sectors 
• Community trust 
• Representation of those without a voice/democracy 
• Vision for social wellbeing/social change 
• Outlet for altruism/ Individual spirit 
Fundraising principles 
• Stewardship 
Revised model of the principles evident in productive and successful practice 
The case studies and interviews sought out the use and value of these principles in 
practice. They were found to be pervasive, and the following are some examples 
from the data of the core development principles in evidence. 
Strategically managed process: The heavy reliance and prior planning of 
strategies (versus) tactics in the Greg Johnson Trust and LFA cases such as 
inviting the researchers to lead the giving and the use of prominent scientific 
colleagues as Founders; examples such as the strategic planning cited in 
interviews such as the Children's Museum oflndianapolis and the Indiana 
University Medical Centre. 
Informed by various fields of thought: the importance ofunderstanding 
negotiation theory and rhetorical theory in enticing the best possible media 
coverage for the Greg Johnson story and in the prospectus approach adopted in 
recruiting LF A state member organisations where there was an invitation to join a 
thriving organisation rather than a plea for help; the call in the interviews for 
medical research development practitioners and journalists to have some scientific 
background. 
Exchange: the mutual benefit relationship reached between LFQ and Today 
Tonight; the communication and ideas swooping between state partners and 
between LF A and state partners that has been a core strategy and outcome of 
LF A; the information flow and collaboration called for in the interviews between 
charitable health organisations interested in similar research and disease areas. 
Target markets/publics/constituencies: A crucial early planning step in both the 
cases so communication could be well targeted; evident also in interviewees' 
responses such as the work of the Wellcome Trust with key stakeholders to 
medical research and with effective charitable organisations such as the 
Children's Museum oflndianapolis. 
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Mission-based: the angst at the misuse of patient footage by Channel 7 in the first 
case and the mission influence on choosing or rejecting activities, the emphasis on 
the passion behind the mission highlighted by the national corporate partner in 
making its selection and indeed in LFQ forsaking its comfortable level of 
operations in favour of trying to become a national organisation; the commitment 
cited by interviewees by branch and chapter members to the mission that melds 
them to the organisation decade after decade. 
Leadership-based: the role of the Board and CEO in determining the character of 
the organisation's research involvement; the carefully enrolled people around 
Australia who would sustain the national growth and the underwriting of some 
paid leadership to accelerate the growth of each new state organisation; the 
impact of the new CEO at LLSA and of Board Members in developing strategy 
and relationships, alluded to by interviewees. 
"High-touch" culture: concepts such as the Leukaemia Foundation 'family'; 
evidence in the LF A core values; mention by medical researchers interviewed of 
the role of charitable health agencies in ensuring even rare diseases receive some 
focus and linking the people directly affected with the research community. 
The newly identified principles are discussed in the next section. It is reasonable 
to assert from the data that an understanding of their role can be seen to enrich 
development theory as a discrete field and to make the dynamics of the 
development process more understandable, manageable and replicable. An 
understanding and awareness of these principles would fall within the ambit of 
core discipline competencies and, as implied in the case studies and interviews, 
need to be complemented by human relationship competencies, professional 
behaviour competencies, problem-solving and procedure competencies. 
In summary, the data has recorded many examples of the various existing 
principles in action. An important contribution to the theory base is the role of the 
three additional principles flowing from the data. 
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New principles. The primary role of a principle not previously covered in 
the literature of the three parent fields was evident from the formative stages of 
the LF research initiative, and was then reinforced in the second case and in the 
interviewees' selection of exemplary organisations. The 'visionary/moving 
mountains' principle was evident initially in the way the Leukaemia Foundation 
found strong results flowed when its approach was to be somewhat fearless and to 
act with unfettered thought in imagining and sculpting a better future for the 
people it serves. 
This was observed and internally agreed to be a crucial factor in achieving 
productive outcomes. Drawing on a common Donaldson quote, organisations 
such as the Leukaemia Foundation, just like business, focus on 'doing the 
important things well' and 'don't worry about the inevitable little messes in the 
comer'. In the data, this long term and concentrated focus on the best possible 
outcomes saw the organisation, despite little background, help tackle the task of 
moving Brisbane from 'scientific desert to scientific oasis'. It saw it willing to 
take measured risks. History now verifies the importance of this unfettered 
thinking as an important theoretical plank in achieving productivity, as LFQ has 
indeed been a major force for change in medical research productivity and 
potential, alongside others. This principle in the case was described in colloquial 
terms as a 'visionary/moving mountains attitude'. It was also exemplified in the 
data recorded as step 1 of the research case ("Some dreaming") with its references 
to ideal outcomes such as a one hour Ray Martin special again highlighting the 
importance of original, and large thinking and the attitude of persistence reported 
in the Leukaemia Foundation cases and in the interviews with development 
professionals. 
This recurrent data theme of organisational bravery and vision was replayed 
throughout both cases and interviews, in the form of the 'big-picture' thinking 
examples that distinguished the LF results and those of the more productive and 
successful charitable and research organisations. 
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For example, despite its large accommodation venture, the Foundation opted to 
expand its workload and resource demands to participate in the research trust 
project and grow its activity span. It was clear in the later interviews that at least 
some organisations with noted success were those who took an entrepreneurial 
approach and also saw obstacles as something to be got around, not baulked at 
(the 'visionary/moving mountains' culture). 
This attitude is actually enshrined in the LF core values (Appendix 1 ). Without 
this 'visionary/moving mountains' principle to the plan and action, in hindsight it 
is unlikely for instance in the Greg Johnson Trust case that some of the important 
building blocks (eg. a linkage with Harry M. Miller's organisation) would have 
been sought and achieved. It is also unlikely that LFQ would have opted to 
attempt nationalisation without such a principle base. 
(Common phrases in use in the organisation illustrated this further. 'We have the 
ability to change the world for people with leukaemia' was a thought often 
expressed by leaders to the 'Leukaemia Foundation family' with empowering 
effect. The following equally empowering and involving truism from Margaret 
Mead is also commonly used orally and in written materials: 'Never doubt that a 
small group of thoughtful, committed citizens can change the world. Indeed it is 
the only thing that ever has'.) 
Another, more colloquial description of this element of a successful charitable 
health organisation is the Leukaemia Foundation personnel's characterisation of 
the organisation internally and externally as one that 'bites off more than it can 
chew then chews like crazy'. As part ofthe 'visionary/moving mountains' 
principle, staff and volunteers maintain the oral history of the organisation and 
share its track record of productive achievement against the odds. As reported in 
the data, Donaldson used this approach throughout when involving and motivating 
LFQ's volunteers to embrace the national initiative, recalling the many obstacles 
overcome and the mission outcomes achieved as a result ( eg. its commitment to 
provide a million dollars to bring bone marrow transplantation to Queensland 
when the then totally volunteer organisation was earning just $100,000 a year.) 
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This 'dream no small dreams' line of thought is captured in more formal 
vernacular in the Leukaemia Foundation of Australia business strategy as follows 
'planning for future visionary projects larger than our current means (thus 
ensuring we always grow in our innovation, influence, income and outcomes)' 
(Business Plan 2000, p.7). Only part of this concept is captured in the literature 
on vision, and the current theory base does not position the 'visionary/moving 
mountains' principle as centrally as the data suggests it should lie. 
Likewise, the new concept of 'inspiration/sharing dreams with people' was seen 
to be crucial in operationalising the vision and therefore worthy of recording as a 
fresh principle. 
As Chapter 4 reports, throughout the research case, Desbrow frequently described 
development and fundraising as 'sharing dreams with people', highlighting two 
points: the power of inspiration and the absolutely critical importance of many 
individuals working in concert. On the point of inspiration, the data demonstrated 
that it is often easier to raise funds and support for large projects that can excite 
and uplift potential supporters than to raise small or moderate amounts for routine 
activities. The Chapter 4 chart detailing the peaks in the Leukaemia Foundation 
results illustrates this as did interview with, for example, the LLSA 
representatives frustrated with the smaller results they were achieving measured 
against potential. The Leukaemia Foundation cases attested throughout that 
people can be a tremendous force for change and improvement but they must be 
inspired to do so. This theme of inspiration and 'lifting the sights' was constant 
throughout the practice described in the case study, from engaging supporters in 
the early philosophy of the laboratory to add to the world body of knowledge to 
the lofty ambition of involving people in forging a national organisation to serve 
people with leukaemia. The interviews particularly with seasoned development 
professionals likewise highlighted the people-skills as an essential element to 
successful results, reinforcing the third proposed new principle- 'people-centred'. 
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In the cases, the empowerment of an altruistic individual who becomes involved 
in such a cause was observed to be in most instances a very positive force 
enabling people to do much to help others but occasionally the power was 
misdirected and was seemingly more about people helping themselves and their 
own egos. Subsequent to this case, and as described in Chapter 5, some unrest in 
one branch eventuated in it forming a rival organisation in its area, an activity that 
leeched a lot of Leukaemia Foundation effort form the task ofhelping patients. 
This instance underlined that not just in the sense of creating something positive 
but to ward off potentially very damaging barriers, the crucial role of channelling 
and unifying people's energy. It was clear also, however, that the Leukaemia 
Foundation mission itself was a potent force, with the power to override most 
conflicts ultimately. 
In this organisation, the mission is not only powerful but broad. Like Research 
America! and Cure, the breadth of the Leukaemia Foundation vision and mission 
outfit it for a role beyond the obvious fundraising one, as also highlighted by 
Manser and others in Chapter 2. 
The Leukaemia Foundation cases give clues as to why this people-centred element 
is an absolutely central principle to productivity. Like its US and UK counterparts 
and many health based groups, the Leukaemia Foundation was set up by a 
farsighted medico (Immediate past president Dr Trevor Olsen) and by people 
touched by a disease within their family, who are passionate to use their 
experience to help others with that illness, to find a cure or to honour the memory 
of a lost loved one. LFQ donor research highlights its supporter base is certainly 
anchored by such people (Carer supporter survey, 1994). Passion to make a 
difference to people's lives (the principle of change) and expertise in the human 
aspects ofthe disease area (related to the principle of representation) were 
demonstrated in the cases to be core components of the Leukaemia Foundation's 
raison d'etre. These factors point to the force of the mission within such 
charitable organisations and the determination and motivation of members (the 
individual spirit principle). 
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This element clearly differentiates charitable and for-profit environments. The 
environment of a charitable health agency such as the Leukaemia Foundation is 
one where people's emotions and most critical life experiences were seen vividly 
in play. As a result, staff and volunteers usually give life to charitable health 
agencies' activities for strongly emotional reasons and committed beliefs and 
values, rather than high salaries or recognition (indicative of the high touch/values 
based culture reflected in the literature). As more than one staff member ofthe 
Leukaemia Foundation commented during the time of the case, their work is one 
of the most meaningful expressions of their religious values and that it is work 
that involves deep held beliefs. For volunteers, the bonds forged with likeminded 
supporters become family-like and were sometimes intensified by shared grief and 
suffering. Certainly the literature on mission, values and their importance goes 
some way toward explaining this phenomenon but the theory would benefit from 
situating this principle more centrally. 
The data in this thesis suggests the person seeking to understand and/or fit within 
such an environment as a fundraiser or marketeer or development professional 
could benefit from wideranging theoretical knowledge that feeds into applied 
skills (such as volunteer management, negotiating, conflict resolution or 
fundraising- the concept of being informed by various fields of thought). 
A range of theoretical underpinning's canvassed in Chapter 2 as related fields of 
thought would be useful to practitioners, including: interpersonal relations and 
communication theory, intrapersonal factors, personality styles and the self 
concept, opinions, attitudes and belief formation, the principles of rhetoric and 
persuasion (not in the derogatory sense of that word but to be able to ethically 
inspire), theories of motivation, decision making models, group dynamics and 
systems theory. Arguably, it is such theoretical underpinning that will assure 
fundraisers' and development specialists' roles as professions, rather than as 
crafts. 
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Other linkages to the existing theory. Applying Franklin's model of a strategic 
integrated communication and marketing strategy (Chapter 2), it can be seen that 
the Leukaemia Foundation was both well and ill positioned to undertake the 
research initiative in the first case (2000, p.40). LFQ was familiar with the needs 
of its clients, operated with a well defined and embraced vision, mission and 
values (although the values were implicit, not written at the time of this case). It 
had some experience in program implementation but not in the national area. Its 
experience in funder' s interests in the medical research environment was not 
large, and while it was well versed in designing and implementing programs, 
themes and processes in its traditional areas of activity, creating major medical 
research and the ensuing research trust was a novel venture for LFQ. 
In harmony with the views of the Hallmarks of Excellence study and Rosso from 
Chapter 2, the most crucial institutional readiness factors were in place in LFQ - a 
powerful mission and a board and CEO synchronistically achieving that mission. 
Drawing upon the literature's assertions on the power of mission, its unifying 
force and ability to lift individual vision beyond personalities and politics, this 
factor can be seen as a force operating as the heart of the Leukaemia Foundation 
and other organisations such as LRF and LLSA as reported in the interviews. It 
explains unusual terminology like the Leukaemia Foundation 'family' and the 
decades of involvement from many of its members and its leadership. It also 
explains the continued growth of the organisation and its concomitant ability to 
cope with change without major disintegration as has happened with some other 
charitable and non-profit organisations. 
In terms of Sprinkel Grace's values discussion, the importance accorded to 
recording and living core values and the concept of a Leukaemia Foundation 
'family' vindicate this element as specially vital to the success of a charitable 
organisation. 
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Passion and emotion are clearly essential ingredients but not enough alone to 
build outcomes and the impact of the leadership principle was very evident, as 
discussed earlier. In the Leukaemia Foundation case reported in Chapter 4, it was 
interesting to track the fundraising record and to chart the impact of changing 
from a totally volunteer operation to one with employees. It was also interesting 
to note the impact of business practices such as strategic planning on the 
organisation's growth and results. The combination of'heart and head' to plan 
and deliver results is clearly vital, as is the concept of fundraising as part of a 
much fuller, richer and strategic development process as Sprinkel Grace and 
others attest and as concluded in Chapter 2. The interviewees particularly 
reinforced the role of leadership, talking of the importance of board composition 
and the difference made by individual leaders. As highlighted in Chapter 2, some 
literature in this area already exists to explain this element of practice. 
Both cases and the interviews established the health-based charitable organisation 
as a special and different environment of its own where intangible but potent 
forces like passion, heart, strong life beliefs and commitment to mission are much 
in play, and need to exist alongside- and guide- standard business practice. 
As a service delivery agency, the Leukaemia Foundation's direct access to 
patients, carers, scientists and health professionals both freshened and fed this 
commitment and provided the vehicle for sharing it with the internal and external 
publics (through laboratory or accommodation centre tours and functions and so 
on). The environment seemed a fertile one for entrepreneurship in the sense of 
innovation, independent thinking and 'changing the world' philosophy. 
Jut as the literature depicted research as an uncertain undertaking, the lack of any 
guarantee of success was obvious in the LF cases and in comments by 
interviewees. LFQ did not know whether a significant news medium would pick 
up its Greg Johnson story, nor that the community would respond or whether 
nationalisation would be a fruitless or even damaging venture. Risk and risk 
outlay was seen to be part of the development process yet the literature does not 
address this need for some entrepreneurial thought. 
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There appears to be a dearth of information in the literature on how to pick a 
fundraising 'winner' and while perhaps experience, intuition and 'informed 
opportunism' core ingredients of a successful fundraising program (such as the 
inspiration principle) are important to add to the literature. So too, while the 
concept of preservation of image is covered as a public relations concept, the role 
of an organisation's philosophy and culture in guiding the nature of programs 
adopted that was illustrated in the first case study is not. The literature is more 
definitive about elements underpinned by the principle of credibility, such as the 
'power of one' to move masses and to give people someone with whom to 
identifY. This approach is reported as a common technique in public relations and 
especially relevant in the charitable sphere as discussed in Chapter 2 ( eg. Scaife, 
1996). The case contained other elements mentioned in the literature review as 
well-recognised ingredients in a 'human interest' story. Scaife and others 
document the power of abstract matters to touch the emotions. 
Qualities like courage, endurance, tragedy, anxiety, risk against great odds were 
noted to engage the emotions and move people to action, unlike sterile statistics, 
unidentified general cases and broad descriptions. 
As Piel commented in Chapter 2, emphasising the human side of science is an 
important means of addressing some of the communication difficulties between 
science and the community. Likewise, as documented by Hansen (Chapter 2), if 
science can achieve 'cultural resonance', echoing issues already in the news and 
daily life of the reading or viewing audience, it achieves strong attention. This 
was evident for instance in the Greg Johnson Trust case as Queensland is known 
in cancer circles as 'the melanoma capital of the world' and sun cancer is a major 
public issue in this state and to a lesser degree across Australia. 
As Downes suggests (Chapter 2) 'Sightraising' is a common term in fundraising 
training and literature. The lifting of the research community's sights from $5,000 
was a classic example of this concept at work in the GJT. Bannah and Desbrow 
both highlighted the importance of measuring results against potential rather than 
budget and this approach also is illustrated by the Nossal anecdote. 
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The emphasis on hope in the story reflects two concepts cited in the literature -
the public relations emphasis on the positive, and Leukaemia Foundation informal 
patient research (2000) conducted nationally by support services officers, which 
identified this as the key message sought by patients and their families in any 
information circulated by the Leukaemia Foundation. The efforts to achieve a 
sensitive and full version of the story reflect the issues raised by writers such as 
Shortland and Gregory (1991 ), Gisolf (1995) and Hansen (1992) canvassed in 
Chapter 2 about reporting medical research. The matter of exclusive rights and 
marketing the footage reinforce again the need for an understanding of negotiation 
theory. The concept of communication themes in terms of hope rather than death 
is borne out in the public relations literature. The importance of rhetorical theory 
and especially the role of credibility is borne out in the use of scientific 
colleagues, the involvement of Carerras, the creation of' Founders' and drafting 
scientific givers as the initial plank ofthe giving. The 'power of one' concept is 
evident in the strategy of using key individuals close to the story to narrate the 
background. The emphasis put on using fundraising and communication 
strategies to guide the tactics chosen is in itself a verification of the literature that 
emphasises the need for a strategically managed process. 
Summary. Thus the cases and interviews reflected many aspects raised in the 
literature and also added three new principles that can be further studied and 
applied. 
7.4 The Development 'Waterwheel'- a theory of the role of development 
principles within a charitable organisation 
Given the many backgrounds typically brought to the development role and the 
often on-the-job nature of the training, a simple and graphic analogy to embed the 
key concepts is thought to be most useful for students, educators and practitioners. 
As this thesis has evolved and as noted in the addition of the principle 'people-
centred', one of the most striking elements noted from primary and secondary 
research has been the momentum for change and improvement possible from the 
core component- people. 
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More precisely it is the combined and well-channeled energy of people that is 
achieved through charitable health agencies and development practitioners who 
base their practice on development principles. 
As alluded to in discussing the third sector principles, this sector is a crucible for 
altruism and individual spirit as the basis for a vision for social well being and 
social change. This thesis has demonstrated the understanding on the part of 
charitable health organisations that social change does not occur from merely 
channeling dollars into an issue. Involvement is the key at both ends of the 
spectrum. As noted in the two cases, and confirmed in the interviews, 
development involves engaging the mind, the commitment, the attention, the heart 
of potential supporters on the one hand and using that people involvement to 
create not just dollar outcomes but also problem-solving, education on 
controversial issues and the drawing power of passion about an issue to achieve a 
more optimal result than a clinical dollar injection can do. 
This channeling of latent energy and individual spirit to become power for 
improvement and change bears a strong likeness to the concept of the waterwheel. 
Figure 7.3 explains the basic elements of water wheel technology, illustrating how 
latent potential energy is captured and converted to usable power. 
Figure 7.3 How a waterwheel works 
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Water from a flowing source is collected in buckets or blades around a wheel. As 
the top buckets fill, the front of the wheel becomes heavier than the rear. The 
weight of the water causes the wheel to rotate forwards, where the buckets are 
then emptied. They are then filled again as the wheel rotates. The turning wheel 
rotates a shaft, which is geared to a mechanical device that uses the available 
power to achieve a needed outcome for the community. In this illustration is a 
typical historic use of grinding grain in a mill. 
Overview of the waterwheel/charitable organisation metaphor. As Figure 7.3 
portrays, a waterwheel is a wheel driven by water to work machinery. It collects 
potential energy from moving water then harnesses and unifies it to turn it into a 
continuous source of power that can achieve many outcomes. Like the 
waterwheel, a charitable health agency or medical research development 
professional draws upon a natural resource. Instead of water, however, a 
charitable health organisation draws upon the flowing stream of human spirit and 
energy in its macro environment to collect people, their commitment, volunteer 
effort and funding, as the flow chart in Figure 7.4 illustrates. 
Figure 7.4 The Development Waterwheel- a model of the role of 
development principles within a charitable organisation 
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Akin to the waterwheel, this human energy remains the most powerful driving 
force throughout the process and without it no outcomes occur. Like waterwheel 
engineers, development professionals channel this energy into a skilfully crafted 
and well-maintained system founded on the development principles described in 
this thesis. This channelling element is crucial because the water from any 
waterfall or stream (human or physical) needs to be controlled and managed 
before it becomes useful energy. 
To endure, waterwheels, like charitable organisations and their development 
apparatus, must be balanced, stress-resistant constructions. Their foundation 
principles are paramount. Water-borne debris likely to cause harm to the wheel 
mechanism must be filtered out. The wheel can become jammed at times by even 
the smallest branches, (as the Leukaemia Foundation case quite literally 
exemplified). Strong charitable organisations and their development principles 
are at risk if the organisation's culture becomes tainted and the energy is scattered 
rather than directed to helping it drive its mission. 
Water is heavy - a kilolitre weighs a tonne - so machinery must not only be 
carefully engineered but also substantial enough to undertake the job. So too, 
charitable organisations, their catchment markets and development vision must be 
significant enough to make the most impact they can, as in the Leukaemia 
Foundation moving to become a national organisation, particularly to further the 
research elements of its mission. Waterwheels usually have a large collection 
system to gather the water and direct it to where it can drive some machinery. As 
explained in Figure 7.3, a waterwheel has a series of interdependent buckets or 
blades around its circumference to catch the flowing water. In a charitable health 
organisation, this collection system and the buckets equate to the public relations, 
fundraising and marketing activities and tools in use, all anchored by the wheel, 
which has been built on strong principles. In waterwheel technology, the turning 
wheel that results from the water pressure rotates a shaft, which is geared to a 
mechanical device that uses the available power. 
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In the charity analogy, the well founded development activities (the wheel and 
buckets) help drive the machinery of an excellent charitable organisation. In this 
way, the charitable organisation uses the harnessed human spirit and energy to 
create the power for change. 
No machinery is regarded as perfect or able to convert all energy potential into 
useful energy. An assumption of 80% efficiency for most turbines is made. So 
too, charitable organisations need benchmarks that measure their success against 
the opportunity flow. 
In waterwheels and charities alike, the total power generated is influenced by 
factors such as the 'head'ofwater- the amount oflatent or potential energy to be 
captured. In both instances, the higher and stronger the source, the better the 
power outcomes. This is especially evident in a medical research scenario, where 
the reliance on major gift sources is heavy. 
The best source of all is a perennial stream and government is one such stream in 
medical research but as this thesis has demonstrated, philanthropic foundations 
and individuals can likewise be abundant latent sources. 
In waterwheels, obstacles will cause 'head' losses. Less power flows in and less 
power emerges as a result. In the physical sense, these obstacles might be bends 
in the stream, changes in the stream wall or anything that obstructs the flow of 
water. These factors in the macro-environment outside of the waterwheel system 
often can be influenced by those running the waterwheel. So too, proactive 
charitable organisations and development professionals can work to overcome 
obstacles such as lack of government funding or community misperceptions and 
so increase the continuity and size of the philanthropic flow. This proactive 
approach is evidenced in modern waterwheels, which are sometimes mounted on 
a floating pontoon platform and moored midstream of a flowing river. Similarly, 
strong charitable organisations will employ strategic public relations and 
marketing activities to position their mission prominently to best effect in the 
marketplace, as well as to increase the philanthropic resource and spirit available. 
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This overview likening the development process to the water wheel captures the 
general thrust of what the case studies and the interviews have conveyed about the 
development principles and process, including its antecedents and outcomes. As 
Figure 7.4 delineates, the research questions have provided varying degrees of 
information about three key areas - the macro-environment, the development 
system and the organisation. This basic model lends itself to refinement and 
elaboration, for instance including the data about the medical research 
environment and the principles and activities detailed in this research. Indeed 
there are many potential areas for future research in the topic span of this thesis. 
7.5 Future research 
Given the lack of theoretical investigation or any broad expanse of applied 
research in the development area, the scope for further research is wide, 
particularly in relation to the Australian scene. Just within the parent disciplines 
of this thesis many topics emerge with research potential in both applied and 
theoretical senses. 
The relationship between the media and charitable health organisations is one 
such broad area, as is the wide range of marketing streams such as branding, 
market differentiation and market research techniques as they apply to this 
specialist non-profit area. 
Similarly in public relations it would be fruitful to investigate the unique role of 
charitable health organisations as advocates and the most effective strategies and 
tools in this role. 
In reality, every technique of these fields could be productively researched to add 
to the applied and theoretical body of knowledge. Many questions, both 
philosophical and pragmatic are sparked from this thesis that are beyond its 
parameters but could form rich research veins. How can the relatively newer areas 
of medical science - such as the psycho-social fields - be marketed, given they 
are even less tangible in outcome than medical science. What is the true level of 
expertise and interest in reporting Australian medical research? 
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Are intellectual property and corporate venture capital untapped sources of 
income for medical research that charitable health organisations can help to 
nurture? Does corporatisation of ideas provide capital but prevent their full 
exploitation due to less sharing of thought? How can more Australians be 
involved in funding medical research? What barriers of attitude or information to 
this outcome exist? What is the calibre of medical research fundraising and 
marketing in Australia compared with other nations and how can existing 
operations be audited and lifted to new platforms of success? 
Action research to foster a culture that values science and philanthropy- research 
that helps advance the field toward some of the identified beneficial outcomes, 
including formation of an Australian AMRC would be a logical epilogue to the 
issues identified in this thesis, alongside a reflective view of the role of research 
and professional associations as change agents. Opportunities exist to monitor 
and evaluate new education and training initiatives such as the FIA training and 
the newly instigated Graduate Certificate and Diploma courses in non-profit areas 
at QUT. To study some of the impact of graduates in their role as reflective 
practitioners would give insights that would improve the course offering and assist 
in understanding barriers in the marketplace to growth of the development 
profession. Other feed-in to this initiative could include further case studies and 
an Australian equivalent to the Hallmarks of Excellence study to identify the 
qualities of excellent charitable leaders, particularly pursuing the more 
entrepreneurial elements of the role identified in this thesis. 
7.6 Conclusion 
This thesis has traversed the literature and practice of public relations, social 
marketing and fundraising as they apply to medical research and charitable health 
organisations to locate an improved bedrock of thought for students, practitioners 
and educators. Key outcomes reported in this chapter have been a more detailed 
definition of development and a set of principles grounded in the practical wisdom 
of leading practitioners, writers and educators. 
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These principles and the development water-wheel model in which they are 
embedded provide a new unifying conceptual framework for the practice of 
development, particularly medical research development. A venues for future 
research have been included and the final chapter now considers some 
implications for policy and practice. 
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8 IMPLICATIONS FOR POLICY AND PRACTICE 
8.1 Introduction 
As the data about the research questions has been summarised in preceding 
sections, the focus ofthis chapter is on conclusions and the implications of this 
research for practice. Perhaps the greatest contribution to practice of this thesis is 
the waterwheel model detailed in Chapter 7. However, the research also points to 
particular messages for policy and practice. 
An implicit theme evident throughout the data has been the sheer momentum for 
change and improvement possible through the catalyst role of charitable health 
agencies and skilled development practitioners. The conclusions and 
recommendations here are mindful ofboth the dynamic potential and the 
importance of transforming human energy in this country into power for change, 
particularly in terms of improved health outcomes. Accordingly, use of these 
principles at both the individual organisation and the wider industry level are 
considered. 
8.2 Discussion- RQl findings 
Macro-environment. A veritable force field of driving and constraining elements 
has been demonstrated to exist in the medical research environment. These forces 
within the medical research arena that impact on organisations (and more 
importantly on the beliefs, attitudes and behaviour oftheir supporters, potential 
supporters and potential opponents) alter the strategy, priority and level of 
activities undertaken. Development practice can be seen to be situational 
although the core principles arguably apply across a range of development 
scenarios, not just medical research. Some of the true artistry of the development 
professional can be seen to be in comprehensively understanding the impact of the 
wider environment on that particular area of development. 
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In the medical research framework, the size and import of issues like public 
understanding of science and favourable government support to the success of 
medical research operations emphasise the need for strategic and senior level 
practice of public relations, social marketing and fundraising. 
In summary, the ambit of what needs to occur is far removed from the traditional 
attitude where boards agree to scrape together the funds to appoint a young public 
relations or marketing graduate to run a few events and get the organisation's 
name in the paper. The gap between where Australia's medical research institutes 
and charitable health organisations appear to be generally and where they could be 
is in many cases quite a chasm, particularly for smaller such agencies. That solo 
young practitioners can inject a measure ofbenefit is undeniable and some 
outstanding examples exist but the data here suggests the need and potential are so 
much greater than such a resource allocation can manage. The data also points to 
a role for charitable health organisations to act as the 'glue' to achieve more 
global visions and more collaborative impetus. Concerted and strategic 
development effort not just for a single disease or institute but for the wider 
terrain of medical science and philanthropy also will need to be a feature ofthe 
coming decade if the needed so-called 'quantum leap' progress is to be achieved 
in philanthropic support. As Desbrow highlighted, charities have a responsibility 
to increase the total 'philanthropic pie', not just to raise funds from their particular 
traditional sources (personal interview, 1998). 
This echoes the finding of the need to create a greater culture of philanthropy. 
With the right plan to achieve this implemented, Australia's medical research 
development field could experience the infrastructure growth that the education 
development sector has experienced during the past decade in this country, where 
Australia has moved at least some way closer to the US example of generating 
large alumni support. The recent creation ofResearch Australia is an encouraging 
portent, but a focus on philanthropy is not necessarily its primary task. 
_______________________________________________ 291 
At the individual organisation level, regardless of whether the senior development 
practice alluded to above falls within the scope ofthe development professional's 
role or whether most of the activity is undertaken by the organisation's leaders, its 
importance is clear. Awareness of this need was evident amongst some 
interviewees but quantity and seniority of resources to achieve it was not 
widespread. 
The role of the development professional advising the organisation's leadership 
on issues of this magnitude was not a uniform phenomenon, perhaps reflecting the 
embryonic level of education for development professionals in Australia or 
respect for the broad gamut of the role. 
The data from this research question defines the key publics/target markets and 
constituencies of medical research development as: 
• State and federal government representatives (elected and appointed) 
• Media, especially news editors 
• Philanthropic investors and the philanthropic community (locally, nationally 
and internationally) 
• Business investors, including pharmaceutical and biotech companies (locally, 
nationally and internationally) 
• Patients, past patients and their families and associates 
• Medical research charities and their supporters 
• Health professionals and allied health professionals 
• Medical researchers and allied professionals 
• The wider community in identifiable groups for identified purposes ( eg. 
School students for recruitment into science careers, retirees as potential 
bequestors etc) 
• Fellow charitable health organisations 
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The substance, breadth and potential emotionalism of issues such as genetic 
modification, perceptions of scientists, animal experimentation and others call for 
the high level practice ofboundary spanning, issues management, government, 
media and community relations from the public relations skills base. The data 
suggests that organisations that cannot articulate the case for more medical 
research support and funding at a macro level as well as from their own unique 
constituencies will not be serving its mission to its greatest level. Potential exists 
for a coordinated national social marketing program that seeks to build greater 
understanding and involvement not just in medical science but also in the power 
of each individual in the community to contribute to the progress of better 
treatments. (This again reflects the concept of creating a greater culture of 
philanthropy for medical science.) 
A range of interested bodies already exist in Australia who could be strategic 
allies in achieving the aims of such as social marketing campaign. 
A coordinating force is needed. Perhaps this may come from government, from 
philanthropic trusts, from Research Australia or from the medical research 
charities as a collaboration. In the UK, the AMRC, the Wellcome Trust and the 
Committee for Public Understanding of Science are landmarks guiding this 
outcome. They are doing so in a sustained mode that continues to adapt to 
changing forces and tries to ensure the ongoing improvement of the climate for 
better health outcomes through a strong medical research sector. Governments 
traditionally have played a role in promoting a strong medical research sector but 
perhaps the Australian government could do more, and the UK and USA 
examples suggest greater interplay between government and charitable health 
organisations ies may be one way of achieving this result. The skills of 
entrepreneurially minded fundraisers will also need to be applied. The data 
reflects the need to recruit, educate and steward the high level donors identified as 
the lifeblood of the medical research cause, as well as to involve the manifold 
smaller donors who may build a lifetime relationship with the cause over time, 
given the right nurturing. 
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From the information yielded it can be concluded that across the three parent 
fields, there is both the need and opportunity to work at the macro level to create a 
better future for Australian medical science. 
Micro-environment. The data also pointed to elements within a medical research 
micro-environment that inform and influence development practice. 
Understanding the often antithetical character and different skill set and different 
issues of concern of a scientific colleague is an essential ingredient in building a 
collaborative relationship. Development professionals to build their case for 
support and to 'share the dreams' with potential investors must understand and 
convey to donors and potential donors: 
• the impact of career pathing and stability, and 
• the importance of donors funding infrastructure and people, not just easier-to-
market standalone pieces of equipment. 
Likewise they are well positioned to promote understanding of the need and 
benefit of a long-term view on investment outcomes. 
Development professionals, as often core communicators internally in a medical 
research institute or via charitable health organisations can help foster the 
interaction with the national and international macro-environment, acting as 
boundary spanners. This may be in as simple a process as posting articles in the 
lift or far more planned interactions such as shadowing programs for opinion 
leaders and news editors. In terms of constituencies, as outlined above, the 
engagement of major donors should be the major priority of every charitable 
health organisation and medical research institute as medical research needs this 
level of input to survive and thrive. However, best practice will call for the 
simultaneous engagement of the grass-roots donors in volume to provide a 
reservoir of future major donors and to impact on the climate of community 
understanding. 
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8.3 Key implications for policy, education and practice 
1. Formation of an AMRC counterpart. The data indicates that if an 
equivalent body to the UK's Association ofMedical Research Charities were 
formed in Australia, it could lift the performance and the potential of 
philanthropic support for medical research. This philanthropic support would 
encompass not only the community sources but also the government as a 
major giver to medical research and as an enabling force for greater private 
philanthropy through legislation that fosters major private giving. 
2. Major systemic funding boost. In terms of priorities, one of the early goals 
of this organisation, unlike its UK counterpart (which does not engage in 
fundraising) could be to work with strategic national and international allies to 
locate an equivalent to the Wellcome Trust or Howard Hughes Trust. Such a 
body could provide a fresh and very significant ongoing boost to Australia's 
medical science outcomes. 
Assistance for this goal may be found through an amalgamation and growth of 
existing philanthropic trusts as well as support from international trusts willing 
at the outset to foster this future self-sustaining approach. Ultimately such a 
trust could contribute funding also to research opportunities and collaborations 
beyond Australia. 
3. Equipping stakeholders to impact more strategically on the macro-
environment and emergent issues. Relevant interested stakeholders ( eg. 
Professional associations and educational centres) be part of increasing the 
access ofboard members, CEOs, medical and scientific advisory committees 
and development professionals to information and skills enabling more 
effective strategic practice that impacts on the medical research environment. 
The board members and CEOs referred to encompass those of medical 
research institutes as well as charitable health organisations. 
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4. Unifying the momentum. Coordination rather than fragmentation of effort 
through a strategic alliance/' round table' of stakeholders be a primary concern 
to achieve most for the effort and resources devoted. While such an effort 
may well be coordinated by a group such as Research Australia and/or an 
AMRC counterpart, the stakeholders and interest groups go beyond the 
immediate constituencies of a research or charitable health organisations' 
association. This means drawing together the various groups small and large 
from the Science Communicators Association through to government 
representatives to unifY this momentum. 
5. Longer-term view of a regional effort. A strategic approach to the above 
four points be taken, looking for instance at the devolution of the modules and 
initiatives created to impact on important neighbours such as those in the 
Pacific Rim. This approach will help Australia to grasp the opportunity it has 
to be a centre for research momentum in this wider region. 
8.4 Discussion of RQ2 findings 
In many fields the value of aninput is defined to exist only at the point of use. For 
example, as related in Chapter 2, public relations practitioners commonly 
questioned the value of theoretical research, not seeing a linkage to practical 
outcomes. Likewise, a motif message from scientists in this study was a lack of 
understanding of the merit of basic as opposed to clinical or applied science. 
Grunig, as reported in Chapter 2, comments that research is not about miracle 
formulae for practice but rather a systematic framework for it. 
Against this backdrop of theoretical skepticism, the true worth of development 
principles perhaps needs amplification. Principles can help new development 
practitioners better cope with and organise the dizzying torrent of new information 
that typically assaults them upon taking on a development role. Arguably, 
however, the most pressing need for development principles lies in the 
understated and relatively fragmented nature of the development role. To claim to 
be a development professional at this juncture would prompt an association with 
subdividing land rather than catalysing community change. 
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The concept of development is not widely recognised beyond its immediate 
professional vicinity yet the area is active, complex and dynamic in its outcomes. 
There is no doubt that in practice individuals are using the skills of development 
in the sense defined in this thesis, although under an array offundraising, public 
relations, management or marketing titles. The practice of development is 
increasing in number, complexity and impact as the demand for third sector 
initiatives continues to flourish. 
The environment of charitable health organisations and npo' s generally has been 
demonstrated in this and other studies to be different from that of other sectors. 
Just as doctors must have a scientific knowledge base, so too professionals 
operating in a non-profit setting need an underlying knowledge base of the sector 
and its related principles to learn and apply other skills. No matter whether an 
individual is pursuing only a single specialty of development, such as event 
coordination or bequest fundraising or brand promotion, an understanding of the 
sector in which this stream operates is pivotal to long term success. Effective 
integration for what is learned, promotion of self-directed learning, career long 
learning, continuous enquiry and improvement are all potential outcomes from 
this set of principles. A mastery oftask competencies is not sufficient. The 
importance of the sector's culture and values was underlined particularly in the 
case study in Chapter 5 where the instance of mismatched new leadership was 
raised. People who may bring good technical competencies could in fact do more 
harm than good if they do not understand the mission basis of staff and volunteer 
commitment and disrupt the culture by applying only for-profit philosophies. 
Development professionals who consider their role a career one need to transcend 
discipline domains and encompass the broader view. It is part of being what 
Sprinkel Grace calls 'informed opportunists'(1993). 
It is in this way they will be equipped with the knowledge, skills, cultural and 
professional attributes to analyse and resolve the multitudinous problems and 
opportunities that will face them and their organisations in a progressive 
development career. 
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The principles are a rational way to organise and integrate this wideranging 
knowledge from a range of fields. The value of this to medical research outcomes 
is clear. As Professor John Funder commented (1998) 
Today is marketing a luxury for medical research? With one project grant 
in five currently funded by the Australian government - no. It needs to be 
a profession, which by definition means including skills, education and 
training. 
This thesis highlights some of the challenges facing educators in this field. The 
relative newness of concepts of a profession, versus being industry practitioners 
will place special demands on educators to prepare individuals for professional 
practice at an advanced competency level and to vigorously engage industry 
opinion leaders in the process. Professional associations and government are 
obviously implicit to forging a stronger development field as welL This raises 
boundary and role definition questions such as whether fundraisers are 
development professionals. The data in this thesis attests that they are. 
Conversely, however to suggest all development professionals are fundraisers 
would be a fallacy as the field has been demonstrated to encompass marketeers, 
public relations professionals and non-profit managers whose core activity, 
increasingly, may not be fundraising. Development professionals are represented 
within a range of professional groups rather than by one professional association, 
it could be argued. Section 7.3.3 considers some ofthese implications across 
education, policy and practice. 
8.5 Implications for policy, education and practice 
1. Educational programs. Given the unique elements of the non-profit 
sector, and the likely increasing demand for development practitioners, 
any educational program in this area ideally should have: 
• A clearly specified philosophy, compatible with the mission-based ethos 
of the profession. 
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• Step by step progress upward to more advanced skill level offerings and be 
cumulative, graduated in complexity and structured in terms of sequence, 
intensity and duration. This underscores the importance of organised, 
logically sequenced programs that enable individuals to focus initially on 
more basic skills and specialties as well as to, at an early stage, understand 
the philosophical arena in which those skills will be applied. (The 
development priniciples can assist here to provide a strong career-long 
grounding.) 
• An experiential component, given the centrality of working with people in 
this area highlighted in the data. This includes socialisation into the 
echelons of the profession, through mentoring, didactic exposure, role-
modeling and observational/vicarious learning. It also means 
incorporating the characteristics of outstanding practitioners into 
educational programs to assist the complete professional development of 
students. Such qualities need to not only be taught, but also modelled and 
evaluated. 
• A bias toward the need for more research, particularly more theoretical 
research (as well canvassed by Kelly, Carbone, Tempel, Grunig and others 
in the literature review). Students at higher levels need to be exposed to 
strategies of scholarly enquiry and to the value of discovering new 
knowledge and solutions as part of their professional contribution. 
Encouragement to pursue research interests and to bridge the 
practitioner/researcher divide will be important to growing the profession 
and its concomitant body of knowledge. Provision of adequate time, 
resources and preceptorship to do so will be an important strategic 
consideration for educators, researchers and the profession in partnership. 
The importance of centres such as the new Centre on Philanthropy and 
Non-profit Studies in this role is evident. 
2. Professional impetus. A vision for and message of exemplary 
professionalism needs to be fostered by all stakeholders in the profession's 
future, particularly professional organisations. 
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This research has given insights to the science and art of development that 
form its basis as a learned and humane profession. Yet practitioners are 
sometimes more apologetic about their roles. 
The profession is not strategically positioned to best fulfil its mission based 
outcomes and little exchange occurs between the professional organisations 
representing its constituent parts. Much more work beyond boosting the body 
ofknowledge is needed to promote understanding of its powerful potential to 
better drive community results. Showcasing the profession as a career will be 
important also to attracting and retaining people able to offer best practice and 
propel it to fresh levels. 
8.6 Conclusions regarding research question 3 
Just as the unique nature of the non-profit sector influenced the methodology of 
this research, so too the concluding model has been constructed to fit effectively 
into this environment, as a key target for the information in this thesis. In this 
sector, the profound use of imagery is both critical and common. It permeates the 
sector's internal and external communication, where the need to inspire and 
engage people in the mission is paramount. This colloquial approach is prevalent 
in training and education. Prime examples include the fundraising 'milking stool' 
or tripod to help construct a well balanced development program, the donor 
pyramid used in understanding the process ofbuilding donor databases and 
relationships, and the concentric circle of pond ripples used to illustrate the 
concept of primary and secondary constituencies. Accordingly, the central model 
or flow chart in this thesis stems from a specific image - that of a waterwheel - to 
convey the flow and power of development principles and activities. 
8. 7 Conclusion 
Kurt Lewin's oft cited assertion that 'There is nothing so practical as a good 
theory' has been a guiding force in this research. 
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According to Edgar H. Schein, management author and Professor of Management 
Emeritus at the MIT Sloan School of Management. (p.2, 2000) 'the power of 
Lewin's theorising lay not in a formal propositional kind of theory but in his 
ability to build models of processes that drew attention to the right kinds of 
variables that needed to be conceptualised and observed' (p3). 
The suggestions here for policy and practice, the wider definition of development 
encompassing its underlying principles and the Development Waterwheel 
represent the model of a vital process for Australia and may assist this nation's 
charitable health organisations in their passionate and compassionate quest to help 
'sharpen the cutting edge'. 
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LEUKAEMIA FOUNDATION CORE VALUES 
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? LEUKAEMIA FOUNDATION OF AUSTRALIA 
Leukaemia 
Foundation 
.,,. ••• ,.. Cioll\ 
•tJCfef.ll TO CAll OUR CORE VALUES 
--·--=-~·-~-~---------------------------------------~-----------------To achieve our mission, the Leukaemia Foundation across Australia is:-
• Committed to helping people with leukaemia and related blood diseases, by identifYing real 
problems, providing common sense solutions and going the extra mile to give personalised 
support 
• National and international in outlook, with each state member dedicated to one another as 
partners to achieve results for people with leukaemia, working actively and cooperatively 
together as if Australia has no state boundaries 
• J..ow cqst and re.~onsible in the use of supporters' funds and time, while also recognising 
the value of high calibre staff and the need to challenge, promote and train and care fur this 
l:ey asset in the fight against bone marrow cancer 
• Bonded by the kn()w/edge that the input of each individual supporter is equally valued 
• Dedicated to valuing our volunteers and financial supporters, and to building and 
maintaining a close working relationship with them 
• f1exible, non-bureaucratic, innovative. creative and entrepreneurial1 while still remaining 
!Jccountable, measured, strategic and open 
• Jisflective of a harmonious cooperative, united by a common culture, cause and image, 
working for excellence in our individual states, as well as for Australia and beyond. 
• Unked by friendship, trust, a strong spirit of camaraderie and a dedication to overcoming 
c1ifficulties in the interests of achieving our vital mission 
• Simultaneously interdependent, but autonomous, while also accepting the responsibility to 
assist th$ well-being of other Leukaemia Foundation organisational members, 
a1~knowledging that internal problems of one member state adversely impact on that 
naember's ability to maximise its value to the group. and that by helping to strengthen each 
tttember, we will be making all of the Leukaemia Foundation stronger 
• Ouided by top level scientific. medical and business advice~ so we achieve the best possible 
p:ractice and outcomes in our work on behalf of people with leukaemia 
• Caring and professional 
• Determined to succeed despite inevitable obstacles and frustrations 
02/04f.l] Ref' M;;rrters/C(}re 
APPENDIX2 
INTERVIEWEES AND THEIR ROLES 
Name Area of Location Organisation Role 
Expertise 
MRl Medical Qld, Queensland Institute Deputy 
Prof Kay research Australia ofMedical Research director 
Ell em 
MR2 Medical Qld, Queensland Institute Head, LFQ 
Prof Andrew research Australia ofMedical Research Research 
Boyd Unit 
MR3 Medical Qld, Queensland Institute Head, 
Prof Ann research Australia ofMedical Research Research 
Kelso Unit 
MR4 Medical Qld, University of Qld 
Prof Janet research Australia Qld/ Australian President 
Keast Society ofMedical ASMR 
Research (ASMR) 
MRS Medical Brisbane, University of Director 
Prof Julie research Qld Queensland/Wesley Wesley 
Campbell Research Institute Research 
Institute 
MR6 Medical Qld, Griffith University, Head of 
Dr Paul Bates research Australia ASMR School of 
Aviation 
Research, 
Imm.past 
ASMR 
president 
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MR7 Medical London, UK Leukaemia Research Scientific 
Dr David research, Fund director 
Grant fundraising 
MRII Medical London, UK Association of General 
Diana research Medical Research secretary 
Garnham fundraising Charities 
FRl Fundraising Sydney, Victor Chang Fundraising 
Jan Savage NSW Cardiac Research manager 
Foundation 
FR2 Fundraising Sydney, Garvan Institute for Development 
Topaz Conway NSW Medical Research director 
FR3 Fundraising, Brisbane, Queensland Institute Fundraising/ 
Michelle public relations Qld of Medical public 
Lagana Research relations 
director 
FR4 Public Brisbane, Queensland Institute Public 
Christine relations, Qld of Medical Relations 
Borthwick fundraising Research manager 
FRS Fundraising/pu Indianapolis, Children's Museum Director of 
Mamie blic USA of Indianapolis Strategic 
Maxwell relations/fundr Planning 
.. 
msmg 
education 
FR6 Fundraising, San Kay Sprinkel Grace 
Kay Sprinkel npo Francisco, Organizational 
Grace management/f USA Consultant 
undraising 
education 
FR7 Fundraising New York, Leukaemia Society Major giving 
Charley USA of America director 
Adams 
FRS Fundraising New York, Leukaemia Society 
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Carolyn Young USA of America I 
FR9 Fundraising New York, Leukaemia Society Annual fund 
Marty Siederer USA of America manager 
FRIO Fundraising, New York, Leukaemia Society Vice-
Trish Green Npo USA of America President 
management 
FRll Fundraising Stanford, Stanford University Retired 
Dick Bennett USA director of 
development 
FR12 Fundraising Stanford, Stanford University Associate 
Bruce USA director of 
Bingham medical 
development 
FR13 Fundraising, Falls Creek, Association of CEO 
Dr Bill fundraising Virginia Health care· 
McGinley education Philanthropy 
FR14 Fundraising, San Rafael, The Fund Raising Retired 
Hank Rosso fundraising USA School founder and 
(deceased) education former head, 
The Fund 
Raising 
School 
FR15 Fundraising San University of Associate 
Lisa Considine Francisco, California, San director of 
USA Francisco major gifts, 
Foundation UCSF 
Foundation 
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FR16 Fundraising Indianapolis, University of Director of 
Dr David USA Indiana Purdue development, 
Smith Indiana 
University 
Medical 
Center 
FR17 Fundraising London, UK Leukaemia Research Head of 
Phillipa Rubins Fund campaigns 
FR18 Fundraising London, UK Leukaemia Research Head of 
Joyce House Fund branches 
FR19 Fundraising Christchurch, Jim Datson Director 
Jim Datson NZ Fundraising 
Consultancy 
FREl Fundraising Indianapolis, University of Center on 
Dr Tim Seilor USA Indiana Purdue Philanthropy 
FRE2 Fundraising/Fu Indianapolis, University of Director, 
Gene Tempel ndraising USA Indiana/Purdue Center on 
education Philanthropy 
FRE3 Fundraising/Fu Indianapolis, University of Deputy 
Dwight ndraising USA Indiana/Purdue director, 
Burlingame education TCOP 
PRJ Public Indianapolis, Children's Museum Public 
Jeannie Sheets relations USA of Indianapolis relations 
officer 
PR2 Public Indianapolis, Directions Public 
Judy Otto relations, USA Rehabilitation relations/ 
fundraising Center Fundraising 
director 
PR3 Fundraising, San University of 
Susie Levings public relations Francisco, California, San 
USA Francisco 
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PR4 Public London, UK Wellcome Trust Press officer 
Catherine relations 
Nestor 
PR5 Public London, UK Leukaemia Research Press officer 
Andrew relations Fund 
Trehearne 
PR6 Public London, UK Leukaemia Research Information 
Ken Campbell relations Fund officer 
J1 Medical London, UK The Times Medical writer 
Ian Murray journalism 
J2 Science London, UK The Sun Science 
Roger journalism correspondent 
Highfield 
J3 Science London, UK The Times Science 
Nigel Hawkes journalism correspondent 
14 Medical Brisbane, The Courier-Mail Medical writer 
Phil Hammond Journalism Qld 
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APPENDIX3 
Research Questions 
RESEARCH QUESTIONS AND RELATED 
INTERVIEW QUESTIONS 
Related interview questions 
1. Is raising funds/awareness for 
medical research different to raising 
funds/awareness for other areas in 
your opinion? How? Why? 
2. What are the major difficulties in 
medical research fundraising/public 
relations in your opinion? 
3. What are the major opportunities in 
such fundraising/public relations in 
your opinion? 
4. What positive or negative feedback 
do you receive from donors about 
giving to medical research generally 
5. What role(s) do scientific 
investigators play in raising 
funds/awareness for medical 
research? 
6. What attitude do scientific 
investigators have to development 
(defined) in your experience? 
7. What are the key challenges within 
the investigator/development 
professional relationship? 
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8. What sort of training would you see 
as important to give if you were to 
start someone new in this area? 
9. What are the crying needs in medical 
research funding at this time? 
10. What more could be achieved iffunds 
raised for medical research in this 
country were doubled? 
11. What key issues in your scientific 
activities does your organisation 
receive complaints about? How do 
you handle these complaints? 
12. What in your view is the profile of 
medical research itself in the 
community? 
13. Who are the public 'heroes' of 
medical science in your view? Does 
this match the real 'heroes' in your 
opinion? 
14. On a scale of 1 to 10 (with 10 being 
the best), how well do journalists 
cover medical science? 
15. What are the qualities of a good 
medical journalist? 
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16. What are the qualities of a poor one? 
17. Do you believe the community 
supports its medical researchers 
enough? If so, why? If not, why not? 
18. In your experience, how does this 
support compare with the overseas 
scene? 
19. What was the impact ofthe 150% 
(now changed) tax incentive on 
fundraising for medical research? 
20. Could other government initiatives be 
introduced to encourage greater 
funding for medical research? 
21. Is a venture capital approach from 
private investors a common model in 
funding medical research? 
RQ2 What are the common principles of 22. What does your organisation do to 
public relations, marketing and optimise its coverage and profile? 
fundraising practice used in the field that 
help achieve support for medical 23. What contribution does the 
research? development section make to 
covering your institute's costs? 
24. Does this section contribute anything 
else to the overall success of the 
institute? 
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25. What are the key activities of your 
fundraising/public relations section? 
(Probing topics like key publics and 
government relations) 
26. What are its key results? 
27. What, in order, are its major income 
sources? 
28. Do you have any philosophies about 
raising funds for medical research? 
29. For what types of scientific 
endeavours are funds raised? 
30. Of these, for which is it easiest to 
raise funds? Why? 
31. What is the hardest scientific 
project/activity to raise funds for? 
Why? 
3 2. What positive or negative feedback 
do you receive from donors about the 
various individual scientific areas for 
which you seek funding? 
________________________________________________ 313 
33. Do you have specific 
strategies/sources for attracting "soft" 
money that enables the growth and 
maintenance of operations rather than 
funding a specific study? 
34. What strategies do you use to 
convince donors they are not 
throwing their dollars into a black 
hole with no specific outcome in 
sight? 
3 5. What in your view is the profile of an 
average donor to medical research? 
RQ3 What is the model for successful 
and productive development ina 36. What are some examples of superb 
charitable health organisation to generate medical research programs and what 
community and other support for medical are the qualities of the organisations 
research in Australia? running them? 
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APPENDIX 4- SAMPLE QUOTES FROM INTERVIEWEES 
Unique aspects of medical research development. In summary, medical research 
development was seen as easier because: 
• The constituency is large and identifiable. 
Know who's likely to come through your front door. (FR5); Diseases so 
rampant. (FREJ); Audience ... so broad. (FRE2); Most people can see 
benefit. (MR5); Everyone cares about health ... had some experience of 
incurable disease. (MR5) 
• The case (or support is strong. 
Stronger ·sense of urgency to support medical research than there would 
be, for example, to support higher education. Case more compelling. 
(FREJ); 
Opportunities huge. So rare people not touched by children and disease. 
(PRJ); Can make it emotive too. (MR5) 
In contrast, medical research development challenges were seen to exist including: 
• Donor cultivation is more complex. 
Dealing with death. More difficult to nurture kinds of relationships that 
allow fundraising to occur. So many diseases and organisations -have to 
have connection to that disease to have real motivation to give. (FRS); 
May have easier time identifying constituents but harder time cultivating 
them. (FRE2) 
• Competition (or donors is strong between diseases and between institutions. 
Many foundations (trusts) do support research but most of that funding is 
going to major institutions directly. Not a research institution (LLSA) so 
competing with Dana Faber, MIT, Sloane Kettering, Fred Hutchison, 
universities, hospitals. People get bang for buck there. (FR7); 
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Difficult relationship between charity sector and more privately run 
institutes- competitors infundraising. (MR7); Competition about who's 
going to get the coverage -journalists mention one funder not another. 
All generally raising profile of leukaemia. Couple of other big boys in 
cancer world who don't like that much. (PR5) 
• The degree of di(ficulry varies according to the appeal o[the disease. 
Some things easier to raise funds for than others. If only to go down the 
line of specialist fundraising groups, lot of research that doesn't relate to 
specific disease yet (basic research) and also lot of non-sexy diseases. 
(MR3); Some (diseases) are not too sexy- bowel cancer for instance. 
(MR5) 
• Lack of local relevance can impede appeaL 
Local focus is key. If organisation able to say 'your money, raised right 
here stays right here helping people who live right here - it's helping your 
neighbour, it's helping your grandson '. Organisations that are raising 
money for research can't say that. . .. Real downside for them. (PR2); 
Many corporations will not fund research. Limited to supporting local 
area of operations. (FR7); PR very important in medical research 
development to assure donor doesn't get the feeling of money flying off to 
faraway place. Public relations needs to establish case that what they're 
doing makes difference to us right here in this community. (FR5) 
• Understanding is harder to build. 
Results not as immediately apparent. Can't focus on definite result and 
differences you've made. Harder to translate medical research results 
because they take so long. Many investors in medical issues don 't 
understand them. Nothing average person can relate to - no attempt to 
apply to daily life. (FR6); Jsn 't so ea~ explaining what we do. (MR5); 
Education lacking. We actively promote public understanding of medical 
science. (MRI 1) 
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• Major income sources (including government) are essential but not always 
present, with potentially dire consequences. 
Very nature of medical research means major gift fundraising. Pyramid of 
giving changes and can't expect to have a large base of people from which 
to draw. (FRE3); Medical research lends itself to bottom and the top 
categories of donors. Donors who will respond to mass appeal, motivated 
by fear. Then bigjump to million plus gift from someone whose life 
touched More hourglass than pyramid (FR6); 
One of largest major givers government - and in mix of donors have 
much heavier emphasis on government resources versus private giving. 
(FRE3); The government is key public. (FRJJ); The payer (government) 
very much our market. (PR2); The Wei/come Trust believes must play 
large advocacy role for science at government level. Voice on committees 
and mixture of formal and informal roles. (P R 4); Our members (charities) 
support in variety of ways but work largely undertaken in institutions 
themselves mainly fimdedfrom government sources- higher education 
institutes including medical schools, hospitals, research institutes. UK 
Government increased its funding but not at rate of inflation. Levelling off 
(MRJJ); NHMRC is about 25% of funding a very important percentage 
because it goes straight into the lab. Infrastructure is from state 
governments and others. So that 25% is more like 40-50% of total 
investment into research itself. (MR2) 
150% tax incentive onfundraisingfor medical research- disaster. Texas 
spends more than Australia. US congress increase by 50% over next five 
years entire budget of NIH and here we are scratching around for an extra 
million. US spending $II billion through NIH. Not being philanthropic but 
because they know putting money in makes enormous amount of money. 
Message we need to broadcast. One of consequences of huge groups to 
fund medical research in US is that there 'I! be a lot of opportunities for 
Australian scientists over there. Have lot more money to spend, networks 
to interact with but at huge cost to Australia. 
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Loss of direct economic benefit to Australia, loss of particular band of 
educated community, loss of teachers for next generation. Don't just close 
it off now, close off for long time. Have particular disease problems in 
indigenous community and in every sort of science have particular 
problems peculiar to Australia's population and geography. Wouldn't be 
addressed if created some critical mass in one continent. 
Australia making a long-term decision to fail. (MR3) 
This industry really needs private benefaction, Leukaemia Foundation, 
Heart Foundation who will punt on new area. May not be able to fund as 
generously or as long but certainly kick it along. (MR2) 
It's quite clear that Australian governments spend less on research than 
other governments in similar types of countries. . .. Support to medical 
researchers here is sub-standard. Actually going backwards. (MR3) 
With our relatively small population, could be Swiss of Asian region. 
Need to have highly educated worliforce that do things better than 
anybody else. Some labs in Asia incredibly primitive. Government needs 
to say this is way we see Australia in 50 years time. Won't be country 
where everybody works in primary industry and plays football on 
weekends. Hopefully country where we maintain standard of living by 
delivering healthcare to surrounding region. Government cuts so short-
sighted. Easy to destroy people but incredibly hard to rebuild them ... If 
asked researchers in Australia what sort of future they saw for themselves, 
most would give ve1y bleak outlook. ... (MR2) 
NHMRC- all used to depend on it and depended on it getting bigger and 
grander as time went on. (MR 4) 
Right now facing increase in expectation of what philanthropy can 
support. 
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Big word used in US now is 'devolution' as everything devolves to lowest 
level, moving away from federal government doing more and more, 
devolving to state and maybe local and all these tiers saying we can do 
less and less and the pressure on non-profits, donors tough. Study at our 
university that suggests philanthropy cannot bear what government 
expecting it to do. 
Ultimately people going to suffer because programs cannot be maintained 
at level they're at because philanthropy cannot make up difference. 
Programs curtailed or eliminated. Unending number of non-profits being 
created to do the work, meaning more sense on part of the donors that 
there's a saturation factor- donor fatigue. People have actually said that 
phrase "When are you going to give us a break? We are really tired 
because we've done it all." (FREJ) 
Philanthropic support for medical research. Flowing on from the perceived lack 
of government support, several of the medical researchers identified input from 
the private philanthropic sector as a key and largely untapped opportunity for 
medical research generally, as the following illustrative comments suggest. 
Will have to rely more and more on non-government resources like Kidney 
Foundation, Arthritis Foundation. (MR4); All probably looking too much 
toward government and all love to be able to look to the private sector 
more. Culture of philanthropy for medical or any sort of research from 
corporales or wealthy people ought to be area for growth but calls for a 
large cultural change. (MR3) 
The qualities of a good and bad medical writer are discussed, drawing thoughts 
from the wide range of interviewees. Good medical writers were seen to be those 
who could achieve: 
• Accuracy without sensationalism 
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Walking fine dividing line between getting news editor interested in 
including it in the paper and at same time not heightening expectations too 
much in public. Important thing at end of day not to give into news desk. 
If believe got right importance to story don't overweight it, give it too 
much hype to get into paper. Better not to get into paper than to try to 
make it too exciting. Don't think it's the truth. Standing firm because 
integrity depends on how profession views you rather than how you're 
respected by news desk. (Jl) 
Many journalists are quite good but lot of them get murdered at editorial 
level. Alllookingfor 30 second big headline item. Not luxury of looking 
in depth. Most critical issues too boring for average reader. Medical 
research might get some coverage on ABC, watched by 5% of the 
population and ones who know about the issues anyway. Australia very 
anti-intellectual. (MR2) 
• Discernment and research to establish what is a genuine story 
Either instinct or experience to know what a story is. You need to know 
how to do bit of research in checking it out yourself Lots of exciting 
claims and thing is to make sure those claims are genuine. Tricky- lot of 
professional rivalry and may not get straight answer from sources but can 
usually comb through and see whether similar things have been done 
whether fits into context. (Jl) 
UK has had whole breed of scientists who have used media to get in public 
eye, usually to say if we don't get more money this research can 't be done 
and that's appealing to people who can't judge the quality of science. 
Sensationalist stories in this country, the Dolly's have come from 
irresponsible scientists not irresponsible journalists. Using media as 
playground. 
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Actually recommending to our charities that they absolutely tighten up 
their contracts with the universities and researchers about speaking to 
press without consultation on pain of not being funded by that charity 
again, or by fellow members of AMRC (MRIJ) 
• Clear writing but pitched for the well-informed 
Don't think media can educate. Educational pieces not going to get into 
paper. Have to ride wave of public interest from well-informed point of 
view. Can make story bristle with hotlinks on Internet version now. May 
be able to give more education. Lot of lousy doctors out there and people 
have difficulty finding out about trials, support groups etc. (J2) 
Takes skill to explain complex issues to lay audience. Technique of using 
simple words, one idea per paragraph, step by step building of the 
argument. Make it easier for reader by spinning it out with quotes and 
anecdotes. Don't try and get every subtlety over. Almost have to pitch it 
at two levels - expert so that you're not making it simpler than it really is 
and family in general too. I don't do it consciously. Sometimes have to 
slightly overinterpret findings to achieve person in street angle but using 
care to include words like suggest and being tentative so that you are not 
making research more than it is at this stage. (J3) 
Conversely, poor medical correspondents were viewed as those who employed: 
• Irresponsible, 'tabloid' approaches 
Miracle cures. All you need to do is fly to America or Greece and your 
dying child will be saved. (Jl); Overemphasis on anecdotes. Almost a 
tabloid TV cliche - now big closeup sobbing parent, Johnny died, he 
always liked that orange drink. They knew it caused cancer in rats 20 
years ago. Anecdote driven, not interested in epidemiology. Deliberately 
or through incompetence not ringing round and listening to mainstream 
view. (J2) 
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Two of the writers referred to a controversy raging over early coverage of a much 
touted cancer breakthrough- angiogenesis or starving the tumour cells of blood. 
Sometimes it's hard to avoid running a story that will raise hope 
unnecessarily. We recently ran with same story as everyone else about a 
technique that starves a tumour of blood and causes its death. Shares in 
company developing this strategy went up overnight dramatically even 
though still a theory and perhaps ten years away from development. And 
yes we had calls from people saying they'd been given time limit due to 
cancer and we had to tell them this was still decade away. (Jl) 
Beyond interest, respondents were asked to comment on the level of 
understanding of medical research in the public, with the following typifying 
responses. 
Most people haven't clue what's happening or how much of health budget 
is spent on it and I don't think that's surprising. (MR3); Something that 
people really have no understanding of ... They think highly of us but they 
don't know why. They understand that these are people who can improve 
general health somehow but it's so far away from general person. My 
family even. (MR6) 
Specific needs and opportunities for better funding. Respondents offered the 
following key thoughts: 
• Collaboration and strategic vision 
Agencies need to work more together. Still too much of every funding 
agency, every university having own funding agenda. Much more 
collaboration and cooperation needed to achieve steps forward. From 
whole research scene, MRC, Cancer groups, us (LRF). Grand-named 
government committees charged with working out national strategies. 
Association of Medical Research Charities works to some extent in this 
area. But more managerial/eve! partnerships needed. Charitable health 
organisations ies need to take much more hands-on managerial role 
versus staying as remote administrators. 
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Critical thing to manage portfolio rather than just administer it. Means 
strategic vision knowing how field is moving internationally cord 
blood, human genome work, etc. Therefore should be down to me to 
approach MRC and say you've got groups out there doing great 
immunology- can we apply that to leukaemia? (MR7) 
Need good data on what other people doing to optimise use of funds. 
Valuable to network with one another. (MRJJ) 
• A voiding pressure of vocal minorities 
Can think of areas where money shouldn't be spent. The change of 
lifestyle diseases- why are we spending money on trying to fix those when 
people can prevent them. Lung cancer from smoking. AIDS. Alcoholism. 
Should spend money where people are innocent victims. Yet others have 
vocal groups. Disproportionate amount of money spent on preventable 
diseases. (MR6) 
• Systemic funding 
'Post-post-doctoral' funding is vital. Public funding for medical research 
in Australia on its way out. Good people will go overseas. Can end up 
being a third world country. Tourism and agriculture have too much 
reliance. We don't see education as product. Have opportunity to be part 
of greater Oceania. Except for Singapore probably have the best research 
capability. (MR6) 
Really there's no acknowledgment of true cost of doing research so we are 
underfunded in every sphere. If we put in realistic amounts in our grant 
proposals, we're told we're being greedy and we don't get them. (MR3) 
• Attracting new talent to Australia 
Really interesting question whether you would double output if doubled 
funding. US is working on presumption it will be at least doubled I think 
but there 's huge multiplier effect. . .. 
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One of consequences of tight funding is very high quality until you reach 
point that's there's so much disillusionment and loss of good people that 
system isn't self-sustaining anymore. 
The micro-environment. 
• Raising funds not part of scientific role 
Most scientists don 't know or want to know anything about money. Just 
want their scientific freedom. Don't see funding as part of role and 
neither did I till a few years ago. Like many senior scientists now I do a 
lot offundraising The more senior you go the more you do. You wear a 
few hats. (MR5) 
• Acting to raise government funding 
ASMR is one of audible voices helping here. So is Academy of Science -
very important to have leader who is politically minded. Gus Nossal slips 
in and out of boardrooms very easily and the growth in Hall Institute's 
reserves reflect this. Vice-Chancellors quite vocal but have too many 
problems on wider front. (MR4); 
Think scientists' jobs are getting much more complex and while we all 
recognise need to do more by talking to politicians etc, somehow we still 
have to do the science. (MR4) 
The following representative comments reflect some of the attitudes prevalent on 
the part of scientists toward development personnel and activities, their causes and 
how they might be overcome. 
Young scientists- if they don't believe in their projects enough to fight for 
some money and recruit some funding and sell their work, they shouldn't 
be there. Not for fainthearted, the wallflower. (MR5) 
Scientists keen to tell people truth and in reality what can be expected 
from their work because media concentrates on breakthroughs. Makes 
middleman role difficult. 
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It would be great to see probably someone who had PhD in biomedical 
science and understood what was going on but also had marketing 
background. Some of problems we have with journalists are that you have 
to simplify things to point where sometimes they become untrue. Likewise 
with those marketing medical research. But quite often personality is 
different. Scientists are a different kind of person quite often. (MR6) 
Someone who has some kind of understanding of biology and science and 
also some understanding of limitations of their knowledge. (MR3) 
Some fundraisers are parasites. It depends how fundraising is done and 
what proportion goes directly to science it's being raised for. I have 
problem where it seems they are spending money on their Mercedes or 
penthouse or unit down Coast. Personally I'm more likely to give where 
95% goes to cause . ... Talking together and seeing how the fundraising 
can help the scientists would promote better understanding. 
Communication is missing on both sides. . .. They have to be people 
persons, literate, appeal to a person in correct English and to point. 
Imaginativeness, very entrepreneurial, good at lot of things. They should 
know about money and accounting and business planning. It helps to 
know about science, product they're selling. 
Not to discuss it with scientist indepth but about what methodology is 
being used, how it's carried out. They need to be wary about overselling it 
too. They should have their heads on their shoulders. (MR5) 
There is a communication gap - not all of us are good communicators of 
our science. And many scientists. don't think of their work in big picture. 
Not always a sense of working together toward same goal, sometimes a 
feeling we are not on same side. (MR3) 
Television crews being brought into lab and scientists made to feel they're 
just in the way. That's not helpful. (MR3) 
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From the development professionals' viewpoint, there are also challenges. 
Researchers are not always open to that (the role of the development 
person). That's part of challenge. (FRJJ) 
Contributions of the development section. 
In many ways other sources of funding are more valuable I think. 
Through my funding through one of non-profit groups, get chance to speak 
at very different groups of people, and also get much more clinical 
contact. Here you don't get much unless you're in Medical School. You 
don't get to interact to find out directly relevance of what you're doing or 
flog interesting aspects. Those sorts of bodies are much better at 
publicising medical research NHMRC overall can't do it, whereas you 
know that these groups with their own newsletters and reachout to people 
with a different interest in seeing progress can. NHMRC tends to be more 
publicised for its role- giving advice on whether people should breastfeed 
or smoke in trains or whatever. (MR4) 
Charities vital to whole funding scene. Keep alive interest of scientific 
community so less mainstream areas of research never quite fully 
abandoned. Linkage with patients through support activities undertaken 
by many helps to inform priorities and can prove beneficial in medical 
research. (MRIJ) 
Respondents also commented on which areas might prove more attractive for 
funds, with perhaps predictably 'children, cancer and things that touch the 
heartstrings' (MR4) highlighted, as well as junior salaries as opposed to senior. 
The preference for patient involvement in the message and for 'a doctor in a white 
coat- rather than a scientist' was expressed (MR7). Some respondents 
highlighted the importance but difficulty of raising funds for untied money rather 
than for a corralled program ('It's for the whole concept- a national research 
program' MR7). The lack of understanding of funding for basic science was also 
highlighted as the following quote illustrates: 
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Something people can't relate to like basic research is tough. People 
cannot see that discoveries at this level have to be made before discoveries 
at other levels eventuate . ... If Queen Victoria had offered reward for 
someone to discover how to send messages through air so she could talk to 
all her subjects at once, no one could have done it because the basic 
science just wasn't there. The discovery of relationship between 
magnetism and electricity had to come first. I want x discovered- that's 
impossible till a range of different science is uncovered first. (MR5) 
An LRF interviewee detailed further activity with a communication base 
performed by the agency although not directly by the development area. 
Our Grant holders Day is important. It's very prestigious to be invited to 
present. Twelve are selected to present their work, followed by a guest 
lecture. We have about 20 program grant holders now. 
LRF respondents also emphasised the unique role charitable health organisations 
play in fostering collaboration because of their more global view and lack of self-
interest. 
Very great divide between those scruffi open neck shirt researchers doing 
work they don't really understand and stiff white collar doctors who think 
they can do trials. Relationship has improved somewhat in past ten years. 
It's been a role for the LRF- bringing clinicians and scientists together. 
Ideally in our programs we like to have a scientific director and a clinical 
director. Seamless integration between lab research and clinical 
application. Lot more appreciation now that they need to work together a. 
to attract grant income and b. to achieve anything. 
With way government supports research in this country now, they have to 
be seen to be delivering the goods and only way they can achieve that is by 
working together. Much more multi-disciplinary. New generation of 
clinicians coming through now are much more imbued with this 
philosophy. Need labs to do basic genetic stuff but you need clinicians to 
supply samples and to then take and evaluate clinical use of laboratory 
ideas. 
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Patient numbers in adults is a problem- we're grouping with Europe but 
a slow process, bureaucratic process. The European Haematology 
Association started in 1992. 
We immediately flagged our support for them and funded a symposium to 
get the name of the Fund out there to help our researchers along. We can 
fund the UK end of collaborations. (MR7) 
Though not uniform, in some instances a very broad view of public relations and 
its potential was evident as the following detailed citations suggest: 
... Providing an understanding of how problems are being solved. I define 
it in broadest possible way and never use phrase 'P R ', which is 
derogatory and refers to an attempt by an organisation to influence 
behaviour of others. Public relations is about open systems theory and 
recognition by an organisation that it is interdependent with its 
environment. That there must be a continuous loop between an 
organisation and its constituencies. That it must relate program and 
create an interest. 
Not about sending out a lot of brochures. It's about gathering information 
and checking understanding, correcting misunderstanding. In broadest 
sense, finding out what needs are and communicating that there are 
programs shaped to meet those needs. (FRJJ) 
I see PR in classic sense as two way- giving out info and getting it back. 
Something we do actively- planning for the foture- so many competitors 
across the world. We went out to our constituents - supporters, donors etc 
to find out their expectations, subliminal messages and promises we send 
out and whether those expectations are met or changed by the contact. 
Results have changed way we talk about ourselves, whole new imagery in 
our advertising and across board. Starting from outside in. 
Our major donors are major source of info for us. Should we change our 
name? If our $42M donor is against it, probably we are not going to do it! 
We are probably heading toward capital campaign in next 2-3 years and 
being much more deliberate about trying to keep people involved. (FR5) 
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Public relations to me is the systematic outreach conducted by or on 
behalf of an organisation through media placement, outreach to 
government agencies and other community organisations. About 
cultivation of sources who can make a difference. Message driven. 
Marketing generated from within the organisation and a bit different to 
straight fundraising. That's probably more important in medical research 
fundraising because if you don't have a personal experience, you have to 
have the personal experience of others and the only way to do that goes 
beyond the medical journals and into the popular press. Role is to 
activate an existing sense of philanthropy or generate a feeling this is 
worthy of support. Because the connection of medical research to the 
immediate health of people is much harder to make then you clearly need 
P R. In my experience of medical research fundraising, people do not 
understand process well. (FR6) 
Working definition of PR that there is an understanding in public of what 
is going on and why it's going on and why it's important .... Public 
relations plays an educational role and people need to know. We're pretty 
certain that in all kinds of fundraising people who are uninformed of the 
problems you are trying to solve won't give money. Having a public 
relations effort to inform people and educate them about what your 
organisation is doing to solve that problem is a key part of successful 
fundraising- it has to come in front of fundraising. Foolish to ask people 
to support something they don't understand. .. Part of public relations from 
an organisational or institutional point of view is that organisation has to 
be seen as a responsive organisation to its publics. It can't be out working 
in isolation and have a one-way public relations, which is just about 
dessemination of information. 
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If you're not listening and hearing back from publics about whether your 
message is making sense, and whether you're responding to some of their 
interests and needs, ultimately that communication and public relations 
aspect breaks down. 
I could tell you in general that higher education institutes historically are 
not seen as particularly responsive organisations, they're seen as heavily 
bureaucratic organisations. They just decide what's best for everybody 
and then they tell everybody what's best for them. And they don't do 
anything to deal with changing constituencies. We started seeing in mid-
80s a changing of expectations of people coming to university. Having 
cloistered traditional residential kind of experience not for everybody. It 
never was. It's becoming more important today for universities to become 
more open, more responsive to individual needs of university students. At 
this university this means more classes offered at what would have once 
been seen as weird times - evenings, weekends and even classes offered at 
sites not on university campus - in shopping centres, basically any kind of 
room that will accommodate a group of students and a professor. And 
other kind of thing happening that we know is asynchronously- where a 
student can put a tape or an audio or CD-Rom and watch their professor 
in their own time of choice. The point is people want education but they 
want it on their time so things are changing. Universities who are not 
willing to make those kinds of accommodations to their students will 
probably have some hard times. 
In same way in US, historically large medical associations have been 
viewed with suspicion that they are top heavy and move slowly and they're 
bureaucratic and in some instances public might perceive this is a bloated 
bureaucracy that there's lots of money flowing in but they're not seeing 
any real results. (FRJ6) 
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My inclination is to think that there is less public relations that is actually 
done well. For me, it's that translation of interest in the clinic to the 
research that the Development Officer does on a one-to-one basis that 
brings gifts. So I don't think in sense of marketing campaigns. I think of it 
in terms of individual case-by-case. (FRJJ) 
We do a lot of events based work, getting people through the door ... 
Positioning messages- we are a community asset, constantly innovating, 
a learning environment, etc. The core values we have worked out. Not 
easy, but we're working to educate our staff of 400, through our 
leadership staff, doing it layer by layer. It takes repetition. We're meeting 
with different departments to talk about how they can incorporate those 
values into their work. We have a lot of people who love the mission and 
k.now what we do. In donor communications, we do the production side, 
the design and layout. We see the request letters. We're trying to work 
more closely together (with the fundraising area). Stewardship and 
identity are everybody's responsibility. We try to have people throughout 
our organisation connected to other organisations because that's how you 
reach out to opinion makers. (P Rl) 
We started looking at major things we want people to do. Our challenge 
over past year has been how do you do these things and still be speaking 
with one voice? Different messages but there needs to be an underlying 
message that unifies whole. We've identified who we're really trying to 
get to (green boxes, decision makers) and then messages and media used 
to reach each one of them ... ,- opinion leaders etc, policy makers- we've 
been very active in anti-smoking campaigns etc and integrate some of our 
programming with that. 
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The Attorney-General held press conference to announce new 
arrangement with tobacco companies. Really try to leverage our voice 
and try to coalesce what we're doing. (FR5) 
Try to involve lot of people as spokespeople and faces of organisation. 
Get varied messages out there. Media training and core value training to 
get messages across. Hook phrases. Divvy up responsibilities so you can 
tackle different target audiences with different staff- schools etc. Do 
speakers' bureaux awesome range of items to talk about.... Have 
volunteer corps who could be wonderful advocates ... in the community 
through their other affiliations, whether that's Rotary or Masonic Lodge 
or whatever. (PRJ) 
This perspective that donor relations is a vital contribution of public relations in a 
fundraising organisation and one that intertwined and even confused the public 
relations and fundraising roles was emphasised by several interviewees as the 
following four sample comments demonstrate. 
My philosophy is that you need to focus on wellness and quality of life by 
accomplishing this research objective. 1 think that's fundraising not 
public relations. Kathryn Kelly's book argues that fundraising should be 
built upon the classic model of public relations - defining the issues not 
selling the product. She thinks fundraising has gone too much toward 
selling something. If one argues as she does that the process of 
fundraising involves defining the issues of society and helping people go 
through the thought process of how I can make a difference, then public 
relations is ve1y important to fundraising. Often there isn't a viable 
exchange as you have in marketing - a financial material one. In public 
relations the exchange could more appropriately be defined as a social 
exchange. You get a good feeling for helping someone. Some would 
argue that is social marketing- a definitional problem. 1 define public 
relations as providing the information about the organisation and the 
cause to its larger public. (FRJJ) 
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I think public relations and fundraising are integrally tied together. In 
fact it's very hard to separate the two, they're so intertwined. We have 
different people doing those functions but we work together as a team. 
Whether it's as a fundraising drive or building up exposure of the 
organisation as a whole so that our name is always in front of folks with 
stories about good things we have done and we announce that we are 
raising money for good things. Public relations is important to establish 
that name recognition, that credibility. It's integrally tied with the donor 
and the donor's interest. They provide materials for the fundraiser for 
both individual and event fundraising. Case materials etc. Who writes 
them will depend on the people in the roles. The public relations person 
in our case has helped the fundraisers to put their written materials into a 
form to reach the donors - brochures, pledge materials etc. The 
development person has to be able to articulate so clearly the goals and 
the message and usually they can write this too. P R has to be tied very 
closely with the message coming out from the development team. (FR5) 
A great not for profit P R person is someone who can see the big picture. 
Someone who can communicate well both verbally and in writing. Who 
has a sense of their publics, understands their audiences, knows how to 
use the media, working in collaboration with it. Clever. They need good 
grounding in the subject field I define public relations as a more global 
appraoch than marketing, maybe segmented down, an internal audience, 
an older audience with our messages - an overview versus marketing a 
different program or area - more specific. Informing, creating awareness 
and establishing the reputation of the organisation. (P R3) 
Reputation is essential. It's good if you're established but also 
challenging because the media thinks everybody knows about you and you 
get taken for granted a bit. Keeping that reputation up, keeping it in front 
of people, keeping the visibility in the community. (FR5) 
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Government was identified as a key public and government relations as an 
important activity by many respondents, particularly as a role for volunteer health 
groups and professional associations. 
It seems to be a lot more of a battle just to keep the status quo. I get 
newsletters from the American Neuroscience Society, which is a massive 
organisation- 50,000 members, full-time lobbying staff NIHjust gets 
rise after rise of funding. It had a bit of a crash a few years ago. But it 
mostly just goes up constantly, by groups lobbying, flogging the cause to 
schools or whatever. (MR2) 
Groups like ASMR try to work at the ongoing levels -ALP president etc. 
There's one paid position- the secretariat- otherwise it's totally 
volunteer. lf ASMR could afford a full time person, perhaps that would be 
good, so long as you weren't seen as some annoying lobbyist. Maybe a 
marketing person - we need to be an interest group rather than a pressure 
group . ... We've just paid ... a lobbyist .... ASMR has always had good 
success in meeting with Ministers and especially the Federal scene has 
been important. The state governments I see as relatively untapped. 
... Constant dialogue with the federal pollies is important and it seems to 
be recognised that it's not just the health minister we should be talking to. 
(MR4) 
Allies are around but ASMR is the only one who covers the whole 
spectrum- FASTS- Federation of Australian Science and Technology 
Societies, 
any of the Foundations, medical research institutes, heads of department 
of biomedical research areas would be helpful to the cause but time is a 
problem for all of them. There's a conference for ASMR each year and a 
significant amount of new stories are generated for the media. Visits to 
politicians are made quite regularly. (MR6) 
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The only way people come up with great discoveries now is by being not 
just national but international and each country needs a vibrant, strong 
research sector. The importance to the health sector generally needs to be 
conveyed to government. . .. There needs to be more voices raised but I 
don't know how you get them listened to. Unfortunately the sort of 
politicians we have are lawyers and the like. We don't have very many 
scientists. Barry Jones is a rare exception. 
One of the best things that could happen would be that we go towards 
graduate style courses so that people's eyes are opened to a wider 
intellectual vista before they are narrowed down to afield. Many people 
have an incredibly narrow intellectual horizon. (MR2) 
Scientists don't do enough with government. Recently I was the Secretmy 
of the National Association of Research Fellows and we lobbied individual 
parliamentarians . ASMR as a pseudo-official organisation does this - but 
it's totally underfunded. We expect individual scientists to lobby their 
local members. We do need an official lobbyist, like a Barry Jones as an 
advocate. We need scientists as advocates. Gus Nossal has devoted his 
lifo to cultivating politicians and teaching them what science is about. We 
need a lot more Gus Nossals. Gus also reaches out to the wider 
community- he's a very charismatic man. He can also bring science 
down to the level where most can understand it. I think it's important that 
research institutes have as their director someone with that ability. (MR5) 
We probably need more AMRADs and I think more R&D companies would 
base their operations here if encouraged but our Government doesn't 
seem to see R&D as important. I remember in the Whit/am era one big 
company offered to put a major R&D operation in Australia and they were 
virtually told to nick off because we didn't want those huge multinationals 
here. 
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They were shown the door on ideological grounds. Ireland in contrast 
has been extremely successful in attracting companies by making it a sort 
of tax haven, saying we've got a higher educated worliforce, come in and 
you'll have no shortage of people to work for you, good things will 
happen. (MR2) 
Our professional organisations for scientists are not very politically active 
and we have to be careful to be not too political too, being charities. 
(MRIJ) 
Government relations is done by the president, and we also have a public 
policy person on staff- doing a lot of research rather than government 
relations. (FR5) 
We communicate with government in a variety of ways. Our Deputy Vice 
President, President are very much involved in committees with 
government, and feed back the impact of their policies on organisations 
like ours. We work hard at keeping the state office of our most relevant 
federal department very well informed of our activities, we send updates, 
cookies, trick or treat Halloween bags- trying to keep a very personal 
relationship. Postcards when we hire new key staff with the name on it. 
Fostered relationships. They're made to feel part of what we do. (FR7) 
We use selective strategies- mailing lists, a lot of one to one level between 
our department and the president. Tours. We are only in a general sense 
an advocacy organisation, it's not part of our charter. On a national level 
they are very involved in lobbying. (PR2) 
We look at them (government) more as a partner in other aspects of our 
work. For instance we're looking at rejuvenating this neighbourhood and 
clearly we can't do it alone. We are a catalyst, along with other 
businesses in the area, local hospital etc. About 800 people are employed 
in the immediate district. 
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We go home at night and the residents are left with the problems. 
Neighbours may have sold their house, and now there's carparks, 
businesses next door. Our visitors will not come into an area that isn't 
perceived to be safe and our workers won't so we really have many 
obligations to address this issue. We have a multi-million dollar facility 
that we don't want vandalised, and this neighborhood is in decline. (FR5) 
Government relations is clearly a major contribution of the development section 
and the leadership of charitable health organisations. Involvement is a key 
strategy reflected in the comments here and the principle of partnerships is 
strongly evident. 
Development staff in non-medical research areas alluded to individual giving in 
the form of gift clubs as very profitable. 
Apart .from earned income, in the regular donations area our gift clubs 
(Museum, not medical research institute) are very successful. We have 
about 200 people in our $1,000 President's Club. We have a $5,000 club 
now too. Each with its own event and newsletter each year. From 15 
members in the first year, we're now up to 35. We have our chairman's 
dinner, hosted around a particular attraction each year, like Everest and a 
guest speaker. It's not really even a thank you dinner, we charge $50 a 
head. Someone .from staff and the board are on each table with planned 
seating and planned topics of discussion. We try to take advantage of 
every interaction opportunity with donors. The Development Director 
who orchestrates all this then emails staff the morning after to gather the 
intelligence. (FR5) 
A variation on this approach was evident at the Indianapolis Medical 
Center. 
The medical complex has been built systematically with private and public 
money. There has been particular focus on the young researchers who 
maybe don't have the track record yet to get the government support. 
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Funding for endowed chairs and professorships, scholarship money for 
students, the Dean of the Medical School holds an endowed position and 
we were one of the first medical schools with an endowed deanship. This 
is a good model. Our Dean started the mentor program - raising money 
from those doctors who served under a senior faculty member who was the 
mentor for them. He raised a lot of money in honour of the mentors-
endowed scholarships and chairs in their name. A lot of the doctors 
realised they are making their living as a result of having studied under 
this individual. (FR16) 
Charitable health organisations reflected a wide spread of sources, with effort 
being focused more on major gift opportunities over time. The concept of a 
lifetime donor is evident in LRF' s emphasis on branch involvement and 
ownership, as reflected in the LFQ case also. 
Traditionally LSA was not involved much with major gifts and foundation 
grants- most major gifts come into events as sponsorship. My job is to 
spearhead this effort on a national basis and to assist the chapters to go 
out and solicit grants and contributions in their areas, not related to 
events. That's a special challenge because our chapters are event-
oriented. ... The other part of the equation is coming up with the right 
program where they would be asked to make a major contribution 
probably around $100, 000 spread over three years - like a research 
fellow which is about $32,500. We've got to go to the prospect with a 
package that's significant otherwise you're not going to make that level. 
This is a major cultural change in the organisation because they're not 
used to doing it . ... 
In our corporate program the best results we are getting is from the big 
pharmaceutical companies whose medicines are targeted at leukaemia 
and lymphoma. . .. Many corporations have been solicited to support our 
events and now they are being asked to support our other programs too .... 
We rely a bit on foundations. That means relationship building with the 
foundations - the local contacts help us to get in the door. 
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That's the real key is knowing who you know and cultivating them. You 
can't send a letter or proposal cold. You've got to have a conversation. 
(FR7) 
Some of the opportunities we have come as a result of this fantastic branch 
network. That said, sometimes where you're dealing with a company and 
they'd rather speak to one person or where you have an event that clearly 
needs national coordination, it comes through to us. We look after all 
donations that come in that aren't from branches. In memory party 10 
years post transplant at hospitals. Legacies are about a quarter. 
Personal belief comes from national branches. We contact solicitors too, 
writing to them every 18-24months- not a fundraising appeal though we 
do askfor money while there. We advertise in legal journals. Legacies 
are not usually people we know of (FRJ8) 
Philosophy of medical research development. Predictably perhaps, medical 
researchers and development personnel responded in different veins. Funding 
excellence, ('Bad research is worse than no research' MR5) more focus on 
general public and major funding, were all highlighted as was the need for more 
partnership approaches, as follows . 
. . . The answer in the future has to be more of a partnership basis, that's 
with the host institutions where we are funding and with cancer charities, 
MRC-government, we have to come to a much more open working 
relationship rather than seeing each other as competitors or each with 
our own agendas and not paying much attention to what else is going on. 
Very ineffective, inefficient otherwise. The Cancer groups want to see 
fewer little charities around the country. I think it's true that if we merged 
with the Cancer Research Campaign, our income would not be our 
combined income, it would certainly drop. I don't think the motivation 
from our supporters would be as much if we were just part of some large 
group of cancer per se charity. It is important to work in partnership 
carefully. (MR7) 
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Other respondents highlighted the ethical aspects as important in philosophy 
('Ethical practice - do not harm. Obey the law. Stewardship and responsibility 
to the donor. There 's a strong public relations element here. FRE2 ') and others 
focused on the notion of accountability and staying true to the organisation's 
culture. 
Regulation of the sector has to improve - the general scrutiny of the 
sector. As broad as the sector is and as involved as it is across the lives of 
so many people, it really is unregulated. (FRE3) 
We don't throw money at things, everything is done very cheaply. Our 
whole character and ethos comes from the branches. (FR17) 
We are very much a branch-led organisation, which in fact is one of our 
key strengths. It gives us a national presence and we have 230 branches, 
each with a committee, sometimes large, sometimes small. About 15,000 
volunteers in total. (FR18) 
Convincing our fundraisers and branches that this is a good way to spend 
money- more pages in the newsletter, upgrading etc - is quite a task. Of 
course we have our catchcry of 5p in every pound only being spent on 
administration. (P R5) 
The Leukaemia Society of America works to ensure that 80 cents in the 
dollar goes to the work and 20 cents goes to cover the cost of running 
these services. (FR7) 
RQ3 Model for organisations working to raise awareness and funds for 
medical research 
Respondents pointed to particular qualities and approaches within organisations 
that they felt made them superb. 
The ones that never lose sight of the goal. . .. Build a good plan and then 
work the plan. (PRJ) 
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Organisations have to have a clear idea of who they are, what their 
mission is and then they have to deliver on what they say they're going to 
do. People also give to success and if the organisation is successful over 
time, it should tell them. (FR5) 
We are a corporate citizen and we work to help them too and we are the 
only non-profit whose staff work with the United Way. We are a company 
that cares. (PRJ) 
A case that can be made and understood by the constituency, including the 
plan. The ability to involve an informed constituency. The ability to 
involve a governing board that is actively involved in the process. 
Demonstration of excellent stewardship with gifts made. Having integrity, 
being able to engender trust in the person and the organisation. 
Persistence, being an entrepreneur. (FRJJ) 
Having noted entrepreneurship as a quality in the Leukaemia Foundation case, 
respondents were probed as to whether a sense of entrepreneurship was an 
element of the outstanding programs. Different interpretations of 
entrepreneurship in this setting were evident. One respondent saw it as 
social entrepreneurship. People taking the initiative to create .... 
Developing it from scratch, taking it from woe to go. I think fundraising is 
an entrepreneurial activity. 
The fundraiser acts as an entrepreneur for the organisation. Actually it's 
a form of intrapreneurs hip- people within a company who are self-
starters and not afraid to take action to develop their activity. (FRJJ) 
Other respondents saw the perception of entrepreneurship as potentially negative 
in the not for profit sector but in reality very important. As one respondents 
described it: 
being resourceful and trying to make some connections that don't seem 
obvious on the face of it. To move fast rather than being a lumbering kind 
of bureaucracy, like doing market research then it goes in the drawer. 
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How do you turn that information around into action? Some of it is 
moving quickly, making connections, being resourceful, trying to support 
your organisation together with some other organisations that can make 
things happen. ... getting people to interact ... in different but synergistic 
ways. Finding organisations with complementary goals. Its role in 
fundraising? Obviously it is all about money in the end. ... you need to be 
doing entrepreneurial things as far as your organisation goes in order to 
be able to realise your potential in fundraising. My background is in 
public relations and marketing and I've moved into more a strategic 
planning role. Having that background colours what I do and how I do it. 
I have a lot of focus on partnerships, particularly partnerships that will 
enable us to be outside Indianapolis. (FR5) 
Respondents also talked about how working in fundraising had forced a 
recalibration of thinking about what entrepreneurship really means. They talked 
of moving away from the notion of a wild idea and taking incredible risks to 
seeing it more for instance as 
systematically examining, studying, surveying, researching, and landing 
on what seems to be something that is an important need that's not being 
met and then figuring out how to meet that need. But I've come to think 
that the risk factor is far less. In fact, I think entrepreneurs don't take any 
risks finally because they've studied the possibilities so well. It's educated 
risk, managed risk. Still risk but not jumping off the cliff More, it's 
slowly and persistently moving towards an inescapable conclusion. (FR15) 
Conversely, some respondents felt entrepreneurship was not an important element 
but that intuition and people skills really stood out as the core, particularly in 
fundraising as the following quotes summarise. 
Fundraising is understanding not just the cause of the non-profit and 
being able to articulate that cause well but it is knowing how to work with 
the potential donor to get the donor to understand that maybe investing in 
this cause is a way for that donor to satisfy some of his or her real needs. 
Is that entrepreneurship? I wouldn't have defined it that way. 
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I think fundraising is understanding people's interests, desires and needs 
and seeing where they fit with the organisation's cause. There is some 
science involved in fundraising, steps involved, also a lot of art involved in 
it. 
Ultimately the real success in fundraising is more on the art side than the 
science, knowing the intuitive, knowing how to react and interact that none 
of the scientific stuff is ever going to point out to you. (FR12) 
When I think of the people with good fundraising skills, I think of people 
who use very basic principles of interaction with people- that's the 
highest skill. Maintaining a process where you treat people as individual 
clients is why they've been successful over time .... I think that's more 
principled action rather than entrepreneurship. (FREJ) 
________________________________________________ 343 
____________________________________________ 344 
References 
Abell, D. (1997) 'What makes a good case?' ECCH, Autumn/Fall, pp.4-
7. 
Abramson, A. and Salamon, L. (1997) The Nonprofit Sector and the 
Federal Budget: Updates as of September 1997, Independent Sector, 
Washington, D.C. 
Adams, W. (1993) 'Can practitioners and educators agree on research 
needs and sources?' Public Relations Quarterly, Fall, pp.12-13. 
Aldous, P. (1999) 'Animal experiments: where do you draw the line?' 
New Scientist 22 May, pp.26-31. 
Alzheimer's Association (1995) The Alzheimer's Association National 
Public Policy Program to Conquer Alzheimer's Disease, Chicago, Ill. 
American Heart Association (2002) Website www.americanheart.org. 
Andreasen, A. (1978) 'Healthcare marketing and the quality of life,' in 
Reynolds, F. and Barksdale, H. (1978) Marketing and the Quality of Life, 
American Marketing Association, Chicago, Ill, pp.32-41. 
Andreasen, A. (1995) Marketing Social Change, Jossey-Bass, San 
Francisco. 
Arkley, C. (1997) 'The Charity Sector in UK Medical Research,' AMRC 
Newsletter, Nov., p.5. 
Association ofMedical Research Charities (1995) The Charity Sector in 
UK Medical Research, AMRC, London. 
345 
Association ofMedical Research Charities (1997) 'Promoting public 
understanding of medical science,' AMRC Newsletter, Aug., pp.l-8. 
Association ofMedical Research Charities (1998) Personal interview 
with Executive Director, Diana Gamham, London, June 16. 
Australian Academy of Science ( 1996) The Impact of Australian 
Science, AAS, Canberra. 
Australian Bureau of Statistics Report 4102.0 in Non-Zero Sum (1994) A 
Research Trends and Future Projections Report for the Leukaemia 
Foundation of Queensland (internal document), Gold Coast. 
(1999) Australian Science Festival Fact Sheet, Canberra. 
Australian Society of Medical Research (1998) Australian Medical 
Research Facts and Figures, ASMR, Sydney. 
Babbie, (1998) The Practice of Social Research (8th ed.), Wadsworth, 
CA. 
Balthaser, I. ( 1978) FRI publicity portfolio (4th ed. ), Fundraising 
Institute, P A 
Bannah, A ( 1996) Fundraising in Today 's World, unpublished book 
text. 
Barach, J. (1984) 'Applying Marketing Principles to Social Causes,' 
Business Horizons, Jul.-Aug., pp.65-69. 
Barr, J. (1993) 'Maximising the Value of Sponsorships,' Public 
Relations Journal, Apr., pp.30-31. 
346 
Bates, P. (1994) Australian Society of Medical Research Brochure, 
ASMR, Brisbane. 
Bazeley, P. (1996) Waiting in the wings: a study of early career 
academic researchers in Australia, Report commissioned by ARC, 
AGPS, Canberra. 
Bentheim, L. & Hicks, N. (1991) 'Media roundtable puts Phoenix 
hospital in national news spotlight,' Public Relations Journal Aug. 
pp.18-19. 
Bickman, L. & Rog, D. (eds) (1998) Handbook of applied social 
research methods, Sage, CA. 
Big Citizenship (1998) 'Feeling Generous: The current state of 
philanthropy in America,' online newshour 1 January p.1-2, 
www. pbs.org/newshour/forum/january 98/philanthropy _1-1.html 
Birkett, in Lyons (1991) Some Interesting Findings on Australian 
Giving, Centre for Australian Community Organisations and 
Management, University of Technology Sydney, Working Paper No. 4, 
p.5. 
Blakemore, C. (1999) 'Here I stand ... ,' New Scientist 22 May, p.60. 
Blalock, H. (1984) Basic dilemmas in the social sciences, Sage, Beverley 
Hills, CA. 
Blewett, Hon. N. (1989) Health and Medical Research Funding- A 
Statement by the Hon. Neal Blewett, MP, Minister for Community 
Services and Health, Commonwealth of Australia, Canberra. 
347 
Body of Knowledge Task Force of the PRSA Research Committee, 
(1988) 'Public relations Body of Knowledge Task Force report', Public 
Relations Review 14 (Spring) pp.3-40. 
Bogdan, R. and Taylor, S. (1975) Introduction to Qualitative Research 
Methods: A Phenomenological Approach to the Social Sciences, Allyn & 
Bacon, Boston. 
Bohlen & Beal (1990) in Hollister, P. (1990) 'Putting Theory to Work,' 
Case Currents, Feb., pp.31-34. 
Bonoma, T. (1985) 'Case research in marketing: opportunities, problems 
and a process,' Journal ofMarketing Research, 22, pp.199-208. 
Boreham, P. (1993) The Queensland Institute ofMedical Research 
Annual Report 1993, QIMR Brisbane. 
Boyatzis, R. (1998) Transferring Qualitative Information. Thematic 
Analysis and Code Development, Sage, London. 
Bradshaw, L. (1989) 'Address at Fund Fare Exchange program', 
American Library Association Conference, Dallas, June. 
Braus, P. (1995) 'Selling good behavior,' American Demographics, 
Nov., pp.l-6. 
Brem, M. (1999) 'In the dark: Role and value of charitable sector little 
known among public,' Inter-Sector, Canadian Center for Philanthropy, 
Vol. 4 No.3, pp.l-3. 
Bremner, R. (1988) American philanthropy (Rev. ed. ), University of 
Chicago Press, Chicago. 
348 
Brinkley, W., Wood, J. & Garrison, H. (1998) 'Increased funding for 
Nlli: a Biomedical Science Perspective,' The FASEB Journal, 12, 
pp.1431-1435. 
Burnett, K. (1992) Relationship Fundraising, White Lion, London. 
Burnett, K. (1996) Friends for life: Relationship Fundraising in 
Practice, White Lion, London. 
Burrows, S. (1993) 'Canon Australia- Getting even closer to target 
markets through sponsorship and special event marketing,' Paper 
presented to Sponsorship and Marketing Conference 93, Sydney, 18 
May. 
Burson, Harold in Simon, R & Wylie, F. (1994) 'The four key roles of 
public relations professionals,' Cases in Public Relations Management, 
NTC Business Books, Ill., pp.xiii-xvi. 
Canfield, B. (1968) Public Relations: Principles, Cases and Problems 
(5th ed.) Irwin, Homewood Ill. 
Capital Research Center (1997) The Coming Boom in Philanthropy: 
Preventing Past Mistakes, Alternatives in philanthropy series, May, 
pp.1-4. 
Carbone, R. (1988) Seeking gifts from corporations andfoundations, 
Lecture series presented at QIT, Brisbane. 
Carbone, R. (1986) Agenda for Research on Fund Raising, University of 
Maryland Clearinghouse for Research on Fund Raising, College Park. 
349 
Carroll, A (1980) 'Social responsibility as an objective ofbusiness: 
evolving toward a model of corporate social performance,' in Business 
Policy and Strategic Management, (3rd ed.), (ed. W. Glueck), McGraw-
Hill, Sydney. 
Castaldi, M. (1991) 'FDA writing tougher prescriptions for 
pharmaceutical marketing,' Public Relations Journal, Aug., pp.14-19. 
Castleton, P. (1998) FIA Conference Presentation, Sydney. 
Centre for Social Marketing University of Strathclyde (1999) Website 
(www.strat.ac.uk/Other/csm/What.htm.) 
Center for the Study of Philanthropy, City University of New York, 
www.philanthropy.org/overview 
Charalambous, N. & Scaife, W. (1990) Training needs analysis of the 
public relations profession- a pilot study report, Master of Business 
Management project, QUT, Brisbane. 
Children's Medical Research Institute (1997) CMRI Annual Report, 
Sydney. 
Charlesworth, M., FarraH, L., Stokes, T. and Turnbull, D. (1989) Life 
Among the Scientists: an Anthropological Study of an Australian 
Scientific Community, Oxford UP, Melbourne. 
Compton, E. (1990) Ten Steps to Successful Fundraising, ECI, Brisbane. 
__ (1995) The Generosity of Profit, Boolarong, Brisbane. 
Connell (1992) in Non-Zero Sum (1994), A Research Trends and Future 
Projections Report for the Leukaemia Foundation of Queensland 
(internal document), Gold Coast. 
350 
Corbin, J. & Strauss, A. (1990) 'Grounded theory research: Procedures, 
canons, and evaluative criteria,' Qualitative Sociology, Vol.13, No.1, 
pp.3-21. 
Council ofEconomic Advisers (1995) Supporting Research and 
Development to Promote Economic Growth: The Federal Government's 
Role, Executive Office of the President, Washington, D.C. 
Crabtree, B. & Miller, W. (1992) Doing Qualitative Research: Multiple 
Strategies, Sage, Newbury Park, CA. 
Cronbach, L. (1971) 'Test Validation,' Educational Measurement, 
American Council on Education, R.L. Thorndike, pp.443-507. 
Cummerford, W. (1978) Fund Raising: a Professional Guide, Ferguson 
E. Peters, Florida. 
Cutlip, S. ( 1965) Fund Raising in the United States: its Role in 
America's Philanthropy, Rutgers UP, N.J. 
Cutlip, S.,Center,A. and Broom, G. (1985) Effective Public Relations, 
Rutgers UP, N.J. 
Davis, K. & Blomstrom, R. (1975) Business and Society: Environment 
and Responsibility (3rd ed.), McGraw-Hill, N.Y. 
Day, K. (1995) 'Biotech's other benefits: Consumer and industrial 
products beat the wonder drugs to market,' Washington Post, Aug. 27, 
p.l. 
Dees, J. (1998) 'Enterprising nonprofits,' Harvard Business Review 
Jan./Feb. pp.55-67. 
Denzin, N. (1989) Interpretive Interactionism, Sage, Newbury Park, CA. 
351 
Denzin, N. & Lincoln, Y. (Eds) (1994) Handbook of Qualitative 
Research, Sage, Thousand Oaks, CA. 
Department oflndustry, Science and Technology (1996) Australian 
Science and Technology at a Glance, AGPS, Canberra. 
Desbrow, P. (1995) Presentation at Walter & Eliza Hall Institute, 
Melbourne. 
Deshpande, R. (1983) 'Paradigms lost: On theory and method in research 
in marketing,' Journal of Marketing, Vol. 47, pp.107-110. 
Dick, B. (1990) Convergent Interviewing, Version 3, Interchange, 
Brisbane. 
Dilenschneider, R. and Forrestal, D. (1987) The Dartnell Public 
Relations Handbook 3rd ed, The Dartnell Corp., Chicago. 
Dingle, J. (1986) How to Obtain Biomedical Research Funding, Elsevier, 
Applied Science, London. 
Dodson, L. (1996a) 'Government scientists start facing up to market 
realities,' The Australian Financial Review, 25 June, p.26. 
Dodson, L. (1996b) 'Science programs seen as inefficient,' The 
Australian Financial Review, 25 June, p.26. 
Douglas, J. (1983) Why Charity? A Case for a Third Sector, Sage, 
Beverley Hills, CA. 
(1991) 'Drug execs predict greater role for public relations,' Public 
Relations Journal Aug., p.16. 
352 
Downes, M. (1987) Downes on Fundraising, Michael G. Downes, 
Melbourne. 
Dozier, D., Grunig, L. & Grunig, J. (1995)Manager's guide to 
excellence in public relations and communication management, 
Lawrence Erlbaum Associates, N.J. 
Dunwoody, S. and Scott, B. (1982) 'Scientists as mass media sources,' 
Journalism Quarterly, 55, p.52. 
Dunwoody, S. (1986) 'The scientist as source,' inS. Friedman et al (eds) 
Scientists and Journalists, The Free Press, London & New York. 
Dwyer, D. (1993) Market Orientation in the Nonprofit Sector, Program 
on Nonprofit Corporations, QUT, Brisbane, Working Paper No 23. 
Eadie, M. (1998)Media Coverage of Science: an Essay, Website 
www.ozemail.aust.com/dtebbutt/oj/ojmediasci1.html. 
Easterby-Smith, M., Thorpe, R., & Lowe, A (1991)Management 
Research: an Introduction, Sage, London. 
Easthope, A (1971) in Jorgensen, D. (1989) Participant observation: a 
methodology for human studies, Applied Social Research Methods Series 
Volume 15, Sage, London, p.7. 
Easton, G. (1992) Learning from Case Studies (2nd ed. ), UBC, Canada. 
Eisenhardt, K. (1989) 'Building Theories from Case Study Research,' 
Academy ofManagement Review, Vol. 14 (4), pp.532-550. 
Eisenhardt, K. (1991) 'Better Stories and Better Constructs: The Case for 
Rigor and Comparative Logic,' Academy of Management Review, Vol. 
16(3), pp.620-627. 
353 
Ellem, K. (1998) Personal interview, Queensland Institute ofMedical 
Research, Brisbane. 
Emory, C. & Cooper, D. ( 1991) Business Research Methods (4th ed. ), 
Irwin, Ill. 
Evans (1992) in Non-Zero Sum (1994), A Research Trends and Future 
Projections Report for the Leukaemia Foundation of Queensland 
(internal document), Gold Coast. 
Federation of American Societies for Experimental Biology (F ASEB) 
(1997) Sustaining the Commitment: Federal Fundingfor Biomedical and 
Related Life Sciences Research, Bethesda, MD. 
Fielding, N. & Fielding, J. (1986) Linking Data, Qualitative Research 
Methods Series 4, Sage, CA. 
Fine, S. (1981) The Marketing of Ideas and Socialldeas, Praeger, N.Y. 
Fine, S. (1990) Social Marketing: Promoting the Causes of Public and 
Nonprofit Agencies, Allyn and Bacon, Boston. 
Fisher, J. (1986) 'The growth ofheartlessness: the need for studies on 
philanthropy,' Educational Record, Winter. 
Fontaine, S. (1990) 'The role of public relations in fund raising,' Library 
Development: a Future Imperative, Haworth, pp.15-38. 
(1994) 'For the Public Good,' Philanthropy Matters, Spring, pp.6-7, 
Indiana University Center on Philanthropy, Indianapolis. 
Fox, K. and Kotler, P. (1980) 'The marketing of social causes: the first 
10 years,' Journal of Marketing, Fall. 
354 
Franklin, D. (2000) Social Marketing for the New Millenium, Australian 
Youth Foundation, Sydney. 
Fry, S. (1991) 'A conversation with Edward L. Bemays, Fellow, PRSA' 
Public Relations Journal, Nov. 1991, pp.31-33. 
Funder, J. ( 1998) Medical Research Week Dinner Presentation, 
Brisbane. 
Fundraising School Manual (1994) Indiana University Center on 
Philanthropy, Indianapolis. 
Gascoigne, T. (1999) The "Australian Model" of Science 
Communication, Australian Science Communicators Website, 
www.asc.asn.au/commun/oziscicom.html 
Gastel, B. (1983) Presenting Science to the Public, lSI Press, PA. 
Geertz, C. (1973) The Interpretation of Cultures, Basic Books, N.Y. 
Genovese, F. ( 1995) 'A Report on Charitable Giving,' American Journal 
ofEconomicsandSociology, VoL 54, Issue 1, Jan., pp.105-106. 
Ginjaar in Netherlands Academy of Arts of Sciences (1978) Biomedical 
Research in Present and Future Society, North Holland Publishing 
Company, Amsterdam. 
Gisolf, A. (1995) 'Science on Television,' in CIBA Foundation, pp. 113-
117. 
(1991) Giving Australia: a quantitative exploration of the philanthropic 
sector of the Australian economy for the 1988-89 financial year, 
Australian Association ofPhilanthropy, Melbourne. 
355 
Golan, H. ( 1997) Media Disempowerment of Public Understanding of 
Science Web-Page Department of Sociology and Anthropology, 
University ofTel-Aviv, Israel. 
Goodson, M. (1995) 'Private medical research organizations - Long-term 
research funding source for non-profit hospitals' Tax Management: 
Estates, Gifts and Trusts Journal, Vol. 20, Issue 2, Mar. 9, pp.75-81. 
Gottlieb, L. (1986) 'Reaching the Media,' Foundation News, Jan.-Feb., 
pp.32-39. 
Gould, in CIBA Foundation (1993) 
Grant, D. (1997) AMRC Newsletter, p. 6. 
Gross P. (1995) Nature, 374, p.838. 
Grunig, J. (1990) 'Use Market Segmentation to Bring Specific Messages 
to Specific People' Case Currents, Jan.-Feb, pp.37-39. 
Grunig, J.E. & Grunig, L.A. (eds) (1989a) Public Relations Research 
Annual 1, Lawrence Erlbaum Associates, NJ. 
Grunig, J.E. & Grunig, L.A. (1989b) 'Toward a theory ofthe public 
relations behavior of organizations: review of a program of research' in 
Public Relations Research Annual 1, pp.27-63. 
Grunig, J & Grunig, L. ( eds) ( 1990) Public Relations Research Annual 2, 
Lawrence Erlbaum Associates, N.J. 
Grunig, J.E. & Grunig, L.A. (1992) 'Models of public relations and 
communication,' in Excellence in Public Relations and Communication 
Management: Contributions to Effective Organizations ( ed. J. Grunig), 
Hillsdale N.J., Lawrence Erlbaum Associates. 
356 
Grunig, J. & Hunt, T. (1984) Managing Public Relations, Holt Rinehart 
and Winston, N.Y. 
Gurin, M. and Van Til, J. (1990) 'Understanding philanthropy: fund 
raising in perspective,' Journal of Library Administration 12:4, pp.3-14. 
Hagel, P. & MacNeil, J. (1995) Assessing the value of case material: 
when 'Australian-made' is no longer, Paper presented at the Annual 
Conference of the Australian and New Zealand Academy of 
Management, Townsville, Australia. 
Hallmarks of Excellent Associations (nd) Profiles of Excellence, USA. 
(Further details not available). 
Hall, H. (1993) 'Putting Together Sponsorship Deals with Corporations,' 
The Chronicle of Philanthropy, June 1, pp.26-29. 
Hall, P. (1993) 'Public relations, non-profit style,' Fund Raising 
Management 24, pp. 39-43. 
Hamburger, J. in Netherlands Academy of Arts of Sciences (1978) 
Biomedical Research in Present and Future Society, North Holland 
Publishing Company, Amsterdam. 
Hammersley, M. (1989) The Dilemma of Qualitative Method, Routledge, 
London. 
Hancock, D. (1994) Personal interview with David Hancock, Managing 
Director of Schering-Plough, Sydney. 
Hansen, A ( ed.) ( 1992) The Mass Media and Environmental Issues, 
Leicester UP, N.Y. 
357 
Hansen, A & Dickinson, R. (1990)Mediated science: mass media 
coverage of science Paper presented at the International Conference on 
Politics and Publics for Science, The Science Museum, London, 5-11 
April. 
Harmon, W. (1987) 'The Potential Importance of the World Business 
Academy,' further details unknown. 
Hartsook, R. (1998) 'The sizzle factor,' Fundraising Management, Feb. 
p.48. 
Henderson, T. (1994) 'The MA Degree in Philanthropic Studies,' 
Philanthropy Matters, Spring, pp.8-9. 
Herndon, S. and Kreps, G. (1993) Qualitative research applications in 
organizational communication, Hampton Press, N.J. 
Hindle, K. (1991) Giving Australia -A Quantitative Exploration of the 
Philanthropic Sector of the Australian Economy for the 1988-1989 
Financial Year, The Australian Association of Philanthropy, Melbourne. 
Hodgkinson, V., Weitzman, M., Crutchfield, E., Heffron, A & Kirsch, 
A ( 1996) Giving and volunteering in the United States, Independent 
Sector, Washington, D.C. 
Hodgkinson, V. & Weitzman, M. (1998) 'The State of the Independent 
Sector: Overview and Highlights,' Independent Sector, Washington, 
D.C. 
Hofstede, G. (1994) Uncommon Sense about Organisations, Sage, 
London. 
Hollister, P. (1990) 'Putting Theory to Work', Case Currents, Feb., 
pp.31-34. 
358 
Hopkins, B.R. (1990) 'Legal issues in fund raising and philanthropy,' in 
Critical Issues in American Philanthropy: Strengthening Theory and 
Practice, (ed J. Van Til & Associates), Jossey-Bass, San Francisco. 
Hough, A (2000) 'Innovation, change and continuity in nonprofit 
governance: a report from the conference,' in ANZTSR Newsletter, June, 
pp.1-2. 
Independent Sector (1997) Nonprofit Almanac, Independent Sector, 
Washington, D.C. 
Independent Sector (1999) Web page 
www. indepsec. org/programs/know. html, p.1 ). 
International Center for Not-for-Profit Law (1999) Regulating Not-for-
Profit Organizations, webpage, www.icnl.org/gendocs/COMP3.html, 
pp.l-9. 
Jacobson, H. (1986) 'Toward a Network: Problems and Opportunities in 
Fund Raising Research,' in Carbone, R. Agenda for Research on Fund 
Raising College Park: University of Maryland Clearinghouse for 
Research on Fund Raising. 
Jeffrey, P. (1997) 'Victor Frankenstein or the Nutty Professor?' Today's 
Life Science, Mar. pp.11-14. 
(1992) 'Jerry Lewis: points ofspite,' Newsweek, 23 March, p.6. 
Jonas, S. (1991) 'Whose job to make a sponsorship work?' Association 
Management News, p.32. 
Jorgensen, D. (1989) Participant observation: a methodology for human 
studies (Rev. ed.), Applied Social Research Methods Series Volume 15, 
Sage, London. 
359 
Joseph (1994) in Non-Zero Sum (1994), A Research Trends and Future 
Projections Report for the Leukaemia Foundation of Queensland 
(internal document), Gold Coast. 
Julien, A ( 1998) Thesis: Models of Public Relations, webpage, 
www.foi.no/fag/rapporter/media/aj_ 
Kaplan, A (1964) The Conduct of Inquiry: Methodology for Behavioral 
Science, Chandler, San Francisco. 
Kelly, K. (1989) Shifting the Public Relations Paradigm: a Theory of 
Donor Relationship Development through a Critical Analysis of Fund 
Raising and its Effect on Organizational Autonomy, PhD thesis, UMI, 
MI. 
Kelly, K. (1992) 'Fund raising: Functional element in public relations 
education,' Journalism Educator, 47, pp.19-25. 
Kelly, K. (1994) 'Fund raising encroachment and potential ofthe public 
relations department in the nonprofit sector,' Journal of Public Relations 
Research 6 (Winter) pp.1-22 . 
. Kelly, K. (1995) 'Utilizing public relations theory to conceptualize and 
test models of fund raising,' Journalism & Mass Communication 
Quarterly, Vol. 72, No.1, Spring: pp.106-127. 
Kelso, A (1997) 'How much funding do we need?' Today 's Life 
Science, Aug., pp.10-12. 
Kennedy, L. (1991) Quality Management in the Nonprofit World, 
Jossey-Bass, San Francisco. 
360 
King, B. & Scrimger, J. (1993) 'Public relations, fundraising and 
marketing in Canadian hospitals: The potential for encroachment' Public 
Relations Quarterly, 38, pp.40-45. 
Klaidman, S. (1991) Health in the Headlines, Oxford UP, Oxford. 
Kotler, P. (1982)Marketingfor Nonprofit Organizations (2nd ed.), 
Prentice-Hall, Englewood Cliffs, N.J. 
Kotler, P. & Andreasen, A (1991) StrategicMarketingfor Nonprofit 
Organizations, Prentice-Hall, N.J. 
Kotler, P. and Eduardo, R (1989) Social Marketing, Free Press, N.Y. 
Kotler, P. & Roberto, E. (1989) Social Marketing: Strategies for 
Changing Public Behaviour, Free Press, N.Y. 
Kotler, P. and Zaltman, G. (1971) 'Social marketing: An approach to 
planned social change,' Journal ofMarketing, 35 (Jul.) pp.3-12. 
Labich, K. (1994) 'Knowledge-driven businesses,' Fortune, Vol. 129, 
Issue 13, June 27, pp.88-94. 
Lane, N. ( 1997) An open letter to scientists and engineers: Let's get the 
word out together about why science matters, National Science 
Foundation, Office ofLegislative and Public Affairs, USA 
Latour, B. & Woolgar, S. (1979) Laboratory Life: the Scientific 
Construction of Scientific Facts, Sage, Beverley Hills. 
Lazarsfeld, P. (1972) in Jorgensen, D. (1989) Participant observation: a 
methodology for human studies, Applied Social Research Methods Series 
Volume 15, Sage, London. 
361 
Lazer, W. & Kelley, E. (1973) 'Marketing's Changing Social 
Relationships,' Social Marketing Perspectives and Viewpoints, Irwin, Ill. 
Ledingham, J. & Bruning, S. ( eds) (2000) Public Relations as 
Relationship Management: A Relational Approach to the Study and 
Practice of Public Relations, Erlbaum, Mahwah, N.J. 
Leech, G. (1997) 'Aussie Advances,' The Weekend Review, June 21-22, 
p.5. 
Lerbinger, 0. (1999) 'Reputation management in our turbulent times: a 
model' pr reporter, VoL 42 No. 21, May 24, pp.1-3. 
Leukaemia Foundation (1999) Supporter Survey Analysis, Brisbane. 
Leukaemia Foundation (1994) Leukaemia Foundation Branch Survey, 
Brisbane. 
Lewin, K. in Schein, E. ( 1996) Kurt Lewin's Change Theory in the Field 
and Classroom: Notes toward a Model of Managed Learning, Society of 
Organizational Learning website, www.sol-ne.org/reslwp/10006. Html 
Likely, F. (1999) Performance Measurement: Can PR!Communication 
contribute to the new 'bottom line;' pp.1-3, Canadian Public Relations 
Society webpage www.cprs.ca/cprsott3.html 
Linzy, J (1998) 'Fundraising and the CEO: Leadership needs work,' 
Conference Paper at the 2rr Australasian Fundraising Conference, 
Sydney. 
Logan, D. (1998) Companies in Communities: Getting the Measure, 
www.philanthropy.org/benchmarking/loganl.html pp.1- 8. 
362 
Lofland, J. & Lofland L. (1995) Analysing Social Settings: A Guide to 
Qualitative Observation and Analysis (3rd ed.), Wadsworth, CA. 
Logan, R. (1991) 'Popularization and secularization: Media coverage of 
health' in L. Wilkins and P. Patterson ( eds) Risky Business: 
Communicating Issues of Science, Risk and Public Policy, Greenwood 
Press, N.Y. pp. 43-60. 
Logan, R. (1997) Social Responsibility and Science News, The Media 
Institute, Washington D.C. 
Lohmann, R. (1992) 'The Commons: A Multidisciplinary Approach to 
Nonprofit Organization, Voluntary Action, and Philanthropy,' Non profit 
and Voluntary Sector Quarterly 21 (Fall) p.309. 
Lowrey, T. (1991) 'The Use ofDiffusion Theory in Marketing: A 
Qualitative Approach to Innovative Consumer Behaviour,' Advances in 
Consumer Research, Vol. 18, pp.644-650. 
Lyons, M. (1991) Some Interesting Findings on Australian Giving, 
Centre for Australian Community Organisations and Management, 
University of Technology Sydney, Working Paper no. 4. 
__ 1995, Fundraising Institute of Australia Study, FIA, Brisbane. 
Lyons, M. in Stretton, R. (1996) 'The Philanthropists,' Financial 
Review, Feb. 16, in Weekend Review pp.1 & 12. 
Mann, C., Beury, K., Lee, A, & Yoshida, Y. (1999) Social Marketing 
Manual, Ohio University, 
oak.cats.ohiou.edu/cm130791/social/social.htm., pp.1-14. 
Manser, G. (1979) The Voluntary Sector in Brief a Report for the Ford 
Foundation, Academy for Educational Development. 
363 
Marshall, C. and Rossman, G. (1989) Describing Qualitative Research, 
Sage, CA. 
Marshall, C. & Rossman, G. (1999) Designing qualitative research (3rd 
ed.), Sage, CA. 
Marston, R. (1993) 'CEOs are a breed apart,' Public Relations 
Quarterly, Fall, pp.29-30. 
Martin (1992) in Non-Zero Sum (1994) A Research Trends and Future 
Projections Report for the Leukaemia Foundation of Queensland 
(internal document), Gold Coast. 
Martin, D. (1993) 'The Top 10 Trends in Philanthropy,' Fundraising 
Management, Aug., pp.40-41, 57-58. 
Masciantonio, M. (1997) 'Starting up,' Today's Life Science, Jan., pp.11-
13. 
Maxwell, M. (ed.) (1997)Marketing the Nonprofit: The Challenge of 
Fundraising in a Consumer Culture, New Directions for Philanthropic 
Fundraising 18, Winter. 
McCall (1978) in Jorgensen, D. (1989) Participant observation: a 
methodology for human studies, Applied Social Research Methods Series 
Volume 15, Sage, London. 
McCracken, G. (1988) The Long Interview, Qualitative Research 
Methods, Sage, Newbury Park. 
McDaniel, C. and Gates, R. (1991) Contemporary Marketing Research, 
West, St Paul. 
364 
McGinley, W. (1998) Fundraising in an Environment of Uncertainty 
Conference paper, 21st Australasian Fundraising Conference, Sydney, 
1998. 
McGowan, A (1995) The Significance of the Media Research Service, 
Scientist's Institute for Public Information (SIPI), USA 
McKee, N. (1993) Social Mobilization and Social Marketing in 
Developing Communities -Lessons for Communicators, Southbound, 
Penang. 
McKenzie, H. (1997) 'Scientist's image,' Today's Life Science, May, 
p.8. 
McPherson, D. (1993) 'Twelve tips to stretch your nonprofit media 
relations dollar,' Public Relations Quarterly (Fall) pp.41-42. 
Miles, M. and Huberman, A (1984) Qualitative Data Analysis: A 
Sourcebook of New Methods, Sage, Newbury Park, CA. 
Millar, B. & Moore, J. (1993) 'Companies debate how closely giving 
should be tied to their business interests,' The Chronicle of Philanthropy, 
Vol. V, no. 24, Oct. 5, p.12. 
Mitraff, I. (1996) The Subjective Side of Science, Elsevier, London. 
Moore, J. (1998) 'Two California universities divide entrepreneur's $200 
million gift,' The Chronicle of Philanthropy, 26 Feb, p.22. 
Morgan, G. & Smircich, L. (1980) 'The case for qualitative research,' 
Academy ofManagement Review, Vol. 5, pp.491-500. 
365 
National Association of Science Writers ( 1998) Why communicate 
science?: A guide for public information officers, scientists and 
physicians, www.nasw.org. 
National Institutes ofHealth (1995) NIH Databook, 1994, Bethesda, 
MD. 
Nelkin, D. (1995) Selling Science: How the Press Covers Science and 
Technology, Freeman, N.Y. 
Non-Zero Sum (1994) A Research Trends and Future Projections Report 
for the Leukaemia Foundation of Queensland (internal document), Gold 
Coast. 
Nossal, Sir G. (1975) Medical Science and Human Goals, Edward 
Arnold, London. 
__ 1993, Walter & Eliza Hall Institute of Medical Research Annual 
Review 1992-93, WEHI, Melbourne. 
__ 1995, Walter & Eliza Hall Institute ofMedical Research Annual 
Review 1994-95, WEHI, Melbourne. 
Nossal, G. (1997) 'Science must experiment with business,' The 
Australian, Aug.12, p.15. 
0' Connell, B. ( 1996) 'A major transfer of government responsibility to 
voluntary organizations? Proceed with caution,' Public Administration 
Review, Vol. 56, No.3. May/June, pp.222-224. 
Ogilvie, B. (1996) The support of medical research: people, programs 
and policies, The Thirteenth Derrick-Mackerras Memorial Lecture, 
QIMR, 28 Aug. 
366 
O'Keefe, B. (1990) Who Gives in Australia Seminar, Brisbane. 
O'Keefe, M. (1970) 'The Mass Media as Sources ofMedical 
Information for Doctors,' Journalism Quarterly 47, pp.95-100. 
O'Keefe Panas (1998) Giving Trends Report, Brisbane. 
Oleck (1988) in Non-Zero Sum (1994) A Research Trends and Future 
Projections Report for the Leukaemia Foundation of Queensland 
(internal document), Gold Coast. 
O'Neill, K. (1991) 'US public relations evolves to meet society's needs,' 
Public Relations Journal, Nov. pp.28-30. 
Otis, D. (1993) 'Integrating public relations with fund raising,' Fund 
Raising Management, 24, pp.32-38. 
Parkhe, A (1993) "'Messy" research methodological predispositions, 
and theory development in international joint ventures,' Academy of 
Management Review, Vol.18, no.2, pp.227 -268. 
Patton, M. ( 1990) Qualitative Evaluation and Research Methods (2nd 
ed. ), Sage, London. 
Payton, R. (1984) 'Major challenges to philanthropy,' A Discussion 
Paper for Independent Sector, Aug. 
Payton, R. (1988) Philanthropy: Voluntary Action for the Public Good, 
Collier Macmillan, N.Y. 
Perry, C., Gibson, R. & Dudurovic, R. (1992) Strategic Management 
Processes, Australian Management Series, Longman Chesire, Sydney. 
367 
Perry, C. & Coote, L. (1994) Processes of a case study research 
methodology: tool for management development? Paper presented at the 
ANZAM 94 Conference, Wellington, N.Z. 
Perry, D. (1976) Social Marketing Strategies, Goodyear, Illinois. 
Perry, L. (2000) University ofFlorida public relations student websites 
www.jou.ufl.edu/faculty/Lperrv/theorv.html 
(.www.jou.ufl.edu/faculty/Lperry/roles.html 
Pincus, J. (1991) 'Transforming CEOs into chief communications 
officers,' Public Relations Journal Nov., pp.22-27. 
Pinney, C. (1999) 'Charitable sector challenged to communicate 
leadership,' Inter-Sector, Canadian Centre for Philanthropy, Vol. 4, No 
3, pp.1-2. 
Pollack, R. (1986) in Grunig, J.E. & Grunig, L.A. ( eds) (1989a) Public 
Relations Research Annual, Lawrence Erlbaum Associates, NJ. 
Pollock, B. (1999) 'A profession for tomorrow,' Canadian Public 
Relations Society, pp.1-3. 
Powell, L. (1993) in QIMRAnnual Report, QIMR, Brisbane. 
Powell, 0. (1976) Medical Research and Public Policy, The Queensland 
Regional Group of the Royal Institute ofPublic Administration, 
Brisbane. 
Prime Minister's Science and Engineering Council (1994) Research for a 
Healthy Society, Department of the Prime Minister and Cabinet, 
Canberra. 
368 
Querido in Netherlands Academy of Arts of Sciences (1978) Biomedical 
Research in Present and Future Society, North Holland Publishing 
Company, Amsterdam. 
Quiddington, P. (1994) 'Missed Opportunity,' Australian Financial 
Review, 3 May 1994, p.15. 
Research! America and Louis Harris & Associates (1995) Public 
Attitudes About Medical Research, Alexandria, VA. 
Research America! (1997) Website researchamerica.org 
Rise, B. (1976) PR TICK/CLICK: AV PR Learning Tool, American 
Library Association, Chicago. 
RM & D Social Marketing (1999) 'In the 90s you gotta have heart,' 
RM& D website, www.rmdcom/social.html. 
Ragin, C. & Becker, H. (1992) What is a Case?: Exploring the 
Foundations of Social Inquiry, Cambridge University Press, Cambridge. 
Romano, G. (1993) 'Crazy times call for crazy organizations,' 
Association Management, Nov., pp. 30-33. 
Rose, D. (1990) Living the Ethnographic Life, Qualitative Research 
Methods Series 23, Sage, CA. 
Rosso, H. (1991) Achieving Excellence in Fund Raising, Jossey-Bass, 
San Francisco. 
Rosso, H. (1994) in Fundraising School Manual, Indiana University, 
Indiana, pp.2-6. 
Rosso, H. (1996) Rosso on Fund Raising, Jossey-Bass, San Francisco. 
369 
Ruffner, R. (1984) Handbook of publicity and public relations for the 
nonprofit organization, Prentice-Hall, Englewood Cliffs, N.J. 
Salamon, L. (1993) Emerging Sector Revisited, Independent Sector, 
Washington, D.C. 
Salmon, C. (1989) Information Campaigns: Managing the Process of 
Social Change, Sage, CA. 
Sanderson, W. (1999) Biotech ethics: media forum report, Brisbane 
Institute. 
Scaife, W. (1994) Corporate Sponsorship of Community Causes-
Masters Thesis, QUT, Brisbane. 
Scaife, W. (1996) Portrait of a non-profit public relations professional, 
An address to the Fundraising Institute Australia, 12 March. 
Scaife, W. (1997) 'Well at least we got some good publicity!' 
Presentation to FIA State Conference, Wesley Hospital, Brisbane, July. 
Schein, E. (1996) Kurt Lewin's Change Theory in the Field and 
Classroom: Notes toward a Model of Managed Learning, Society of 
Organizational Learning website, www.sol-ne.org/reslwpll 0006. Html. 
Schiff, J. (1990) Charitable giving and government policy: an economic 
analysis, Greenwood, N.Y. 
Schlegelmilch, B., Dianmatopoulos, A & Love, A (1992) Determinants 
of Charity Giving: An Interdisciplinary Review of the Literature and 
Suggestions for Future Research, Paper presented at the American 
Marketing Association's Winter Educators' Conference. 
370 
Schon, D. (1983) The Reflective Practitioner: How Professionals Think 
in Action, Basic Books, N.Y. 
Seymour, H.J. (1988) Designs for Fund-Raising 2nd ed., Fund-Raising 
Institute, Rockville, MD. 
Shortland, M. and Gregory, J. (1991) Communicating Science: a 
Handbook, Longman Scientific, UK. 
Silverstein, S, Garrison, H. & Heinig, S. (1995) 'A few basic economic 
facts,' The FASEB Journal, 9 (Jul.), pp.833-840. 
Soros Foundation (1998) Website www.soros.org/intlimit/lssep.html 
Sparks, S. (1993) 'Public relations: is it dangerous to use the term?' 
Public Relations Quarterly (Fall), pp.27-28. 
Spradley, J. (1980) Participant Observation, Holt, Rinehart and 
Winston, N.Y. 
Sprinkel Grace, K. (1990) The Case Statement: Foundation for 
Fundraising, Paper presentated for the 113th Annual Australasian 
Fundraising Convention, February 19-23, Sydney. 
Sprinkel Grace, K. (1993) Stand with the Mermaids, Fundraising 
Institute Australia presentation, Annual Conference, Hobart. 
Sprinkel Grace, K. (1996) Going beyondfundraising, Fundraising 
Institute Australia presentation, Annual Conference, Melbourne. 
Sprinkel Grace, K. (1997) Beyond fund raising: New strategies for 
nonprofit innovation and investment, John Wiley & Sons, N.Y. 
371 
Steckel, R. and Simons, R (1992) Doing best by doing good: How to use 
public purpose partnerships to boost corporate profits and benefit your 
community, Penguin Group, N.Y. 
Steinberg, R (1997) The nonprofit economy and public policy, (Study 
Guide) Indiana University Purdue, Indianapolis. 
Stott Despoja, N. (1997) 'Young scientists need opportunities to shine,' 
Democrat Science and Technology Spokesperson Media Release, 19 
March. 
Strauss, A & Corbin, J. (1997) Basics of Qualitative Research: 
Grounded Theory Procedures and Techniques, Sage, Newbury Park, 
CA. 
Stretton, R (1996) 'The Philanthropists,' Financial Review, Feb. 16, in 
Weekend Review pp.l & 12. 
Sullivan, J. (1988) Planning your Corporate Giving, Paper presented to 
Corporate Giving seminar, QIT, Brisbane, 29 Nov. 
Tankard, J. & Ryan, M. (1974) 'News source perceptions of Accuracy of 
Science News,' Journalism Quarterly, Vol. 51, p.219. 
Taylor, S. & Bogdan, R (1984) Introduction to Qualitative Research 
Methods: The Search for Meanings, John Wiley, N.Y. 
Tsoukas, H. (1989) 'The Validity ofldiographic Research Experiments,' 
Management Review, 14 (4), pp. 551-561. 
Ullman, A (1985) 'Data in search of a theory: a critical examination of 
the relationship among social performance, social disclosure and 
economic performance ofU.S. firms,' Academy of Management Review, 
Jul. Vol. 10, No.3, pp.540-57. 
372 
University ofBritish Columbia (1998) Faculty ofmedicinefund-raising 
priorities, UBC, Vancouver. 
University of Ohio (1999) Social Marketing Course information, 
oak. cats. ohiou. edu/cm130791/social/social. htm 
Van Til, J. (1988) Mapping the third sector: voluntarism in a changing 
social economy, The Foundation Center, N.Y. 
Varadarajan, P. & Menon, A (1988) 'Cause-related Marketing: A 
Coalignment ofMarketing Strategy and Corporate Philanthropy,' Journal 
oJMarketing, Vol. 52, Jul., pp.58-74. 
Watson, G. and Seiler, R. ( eds) (1992) Text in context: contributions to 
ethnomethodology, Sage, London. 
(1995) 'We benefit from diversity,' Forbes, Jul. 31, p.24. 
Weiner, J. & Doescher, T. (1991) 'A Framework for Promoting 
Cooperation,' Journal ofMarketing, Apr., pp.38-47. 
Weinreich, N. (1995) 'Building social marketing into your program,' 
Social Marketing Quarterly, July. 
Weinreich, N. (1999) Research in the social marketing process, Social 
marketing website, www.socialmarketing.com/process.html pp.1-8. 
Wellcome Trust (1997) Helping medical science to flourish, London. 
Wellcome Trust (1998)Mapping the landscape: national biomedical 
research outputs 1988-1995, June, London. 
373 
Wertheimer, S. (1995) 'The message precedes the fund raising: Thinking 
again about the meaning of public relations,' Fund Raising Management 
26, pp.34-37. 
Whitworth, J. (1994) Address to launch Medical Research Week, June, 
Brisbane. 
Wiebe, G. (1952) 'Merchandising commodities and citizenship on 
television,' Public Opinion Quarterly, Vol. 15, pp.679-691. 
Wilcox, D, Ault, P. & Agee, W. ( 1995) Public relations strategies and 
tactics (4th ed.), Harper Collins, N.Y. 
Wills, P. (1999) Health and Medical Research Strategic Review (The 
Wills Report), Commonwealth Department ofHealth and Aged Care, 
Canberra. 
Willson, M. (1997) AMRC newsletter, p.6. 
Winston, W. (Ed) (1985)Marketing strategies for human and social 
service agencies, Haworth, N.Y. 
Wiseman & Aron (1970) Research Projects for Sociology Students, 
Schenkman, Mass. 
Wooldridge, M. (1998) '$4.5M injection for hospital based medical 
research,' Health Minister's Media Release, 14 Nov. 
Wooldridge, M. (1996) 'Minister tables NHMRC's 1996 Annual 
Report,' Health Minister's Media Release, Sept. 
Wooldridge, M. (1996) '$6 Million Wellcome Reward for Australian 
Researchers,' Health Minister's Media Release 7 November. 
374 
Wooldridge, M. (1997) '$163 Million for health and medical research in 
1998,' Health Minister's Media Release, Nov. 
Wright R. (1995) 'The Consumer will Reign Supreme in Health Care 
Reform,' Journal of Health Care Marketing, Spring 1995, Vol. 15, No. 
1, p.12. 
Yin, R. (1984) Case Study Research Design and Methods (lst ed.), 
Applied Social Research Methods Series, Vol. 5, Sage, CA. 
Yin, R. (1993)Applications of Case Study Research, Sage, CA. 
Yin, R. (1989a) Case Study Research Design and Methods (Rev. ed.), 
Applied Social Research Methods Series, Vol. 5, Sage, CA. 
Yin, R. in Denzin, N. (1989b) Interpretive Jnteractionism, Sage, 
Newbury Park, CA., pp.229-260. 
Ylvisaker, P. (1987) 'Is philanthropy losing its soul?' Foundation News, 
May/June. 
Zelditch, in Marshall, C. and Rossman, G. (1989) Describing Qualitative 
Research, Sage, CA. p.75. 
Zinberg, D. (1996) The Australian Higher Education Supplement, July 
24. 
375 
